





























4 Vs The CANADIAN 4-MACHINE LauNnry is so simple and easy to oper- 
re) co ate that in many small hospitals one girl does all the laundering. No 
ee more experience, and far less effort, is required to operate the 


CANADIAN 4-MACHINE LauNpRY than equipment designed for 


household use. 


While 25 to 30 sheets, or their equivalent, are washed sterile-clean 


e in the washer, the same amount of previously washed work is having 
Our free, non-obligat- excess water removed in the efficient Monel metal extractor. Simul- 
ing Laundry Advisory taneously, the same amount of work is being fluffed completely dry 
Service will definitely (or predried for fast ironing) in the AmcraFT Tumbler. 


verify, or disprove, the 
tar BA - These three machines require so little of the operator’s attention that 


MACHINE LAUNDRY she devotes most of her time to the ironer, where linens are beauti- 


in your particular case. fully finished, ready to return to service. All of this is done in a 
seg — i yi =, space no larger than the average private patient’s room. 
n aun viser 

call and determine if Result is that an ample supply of clean linens is always available for 
the CANADIAN 4. every emergency. Yet a lower linen inventory can be maintained .. . 
panies a Is it any wonder so many small hospitals find the compact, inexpen- 
may be pleasantly sur- sive CANADIAN 4-MacHINE LauNpry the long-looked-for solution 
prised. Write. to their soiled linen problem? 


The Canadian Laundry Machinery Co., Ltd., 47-93 Sterling Road, Toronto 3, Ontario 
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ONE OF SEVEN BIG REASONS WHY 
THE CRT 1-2 ROTATING-ANODE 
X-RAY TUBE IS BETTER FOR YOU 


Streamlining the anode and cathode of the G-E 
Model CRT 1-2 tube offers you TWO definite bene- 
fits unavailable with electrodes of conventional shape. 


1. Since electron bombardment follows no distinct 
path from cathode to target, a wide, all-tungsten 
anode face produces considerable off-focal spot radi- 
ation which reduces diagnostic quality in the radi- 
ograph. But, by streamlining an anode structure 
whose target is a ring of tungten mounted in 
copper, as with the CRT 1-2, off-focal spot radiation 
is greatly reduced. 


2. Streamlining with the CRT 1-2 also minimizes 
contact of electric field lines of force with the tube’s 
glass envelope. The high voltages at which rotating- 
anode tubes are operated would otherwise place a 
great stress on the glass, shorten tube life, and pro- 
mote unstable operation. Streamlining the CRT 1-2’s 
electrodes reduces this voltage stress, lengthens tube 
life, stabilizes operation, and permits rating the tube 
at 100 kvp without undue voltage stress. 


SS 





CRT 1-2 streamlined anode’s 
more uniform electric field 
lines which reduce costly stress 
on glass envelope. 


Wide tungsten target’s state 
tered electric field lines which 
produce stress on glass enve- 
lope, threatening tube puncture. 


Six more reasons why the CRT 1-2 offers you much 
more for your x-ray tube dollar are: (1) Lubricated 
bearings; (2) massive copper anode; (3) oil-cooled 
cathode; (4) seasoned filament; (5) seasoned target; 
and (6) electric dynamic brake. A complete descrip- 
tion of all these CRT 1-2 improvements is contained 
in a free, illustrated booklet which you may have 
by addressing Dept. L86, today. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL @ ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


Yidays Bett Buy - War Savings Crtificates 
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FOOD VALUES 
TIMELY ECONOMY 











In times like these, Canadian dietitians are ap- 
plying their knowledge of the science of nutri- 
tion to the problems of planning enjoyable and 
appetizing meals around the essentials of a sound 
diet and with due regard to necessary economies. 


A SAVING IN SUGAR can be effectively ac- 
complished by using more of that nourishing 
and delicious sweet 


CROWN BRAND 
SYRUP 


As a table syrup, on cereals, fresh fruits, on cus- 
tards or ices, CROWN BRAND SYRUP adds a 
wonderful flavour. It is excellent for use as a 
sweetener in cooking or baking. 


BENSON’S 
CORN STARCH 


For more than 80 years good cooks have relied on 
this pure, high quality corn starch to give them 
that velvet smooth texture in desserts and cus- 
tards which means perfection in cooking. 


The CANADA STARCH COMPANY Limited 


also manufacturers of 


MAZOLA 


The Ideal Salad & Cooking Oil 








FREE--A New and Useful Booklet 


“HOW TO SAVE SUGAR” 


Containing 63 excellent, tested Recipes and 
suggestions how you can conserve your sugar 
supply. 


Send no label, no money—just send a postcard or note with 
your name and address and request for “Sugar Saving Recipes” 
—Address Dept. K.C. Canada Starch Home Service P.O. Box 
129, Montreal. 
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e A Refinement in Suture Material 


e A Contribution to Surgical Technic 


D&G FINE-GAUGE CATGUT 


SIZES OOOOO AND OOOO 


HE potentialities of ‘an absorbable suture as fine 

as silk yet equivalent in retentive power to 

catgut of conventional size’ were demonstrated early 

in the research leading to development of D&G Fine 
Gauge catgut. 


During the three years since its introduction, the pro- 
duct has found wide and varied clinical application 
with results consistently reflecting the benefits fore- 
seen — more accurate apposition . . . better hemo- 
stasis . . . marked reduction in trauma .. . virtual 
absence of cellular reaction. 


Literature further describing Fine Gauge catgut, its 
use and clinical background will be sent on request. 





Davis & Geck, Inc., Brooklyn, N. Y. 





OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS 












SWANN MORTON 


SCALPEL BLADES 


THE STANDARD 
BRITISH PRODUCT 


AND... 
The Choice of 
British Surgeons 


THROUGHOUT GreaT BriTAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 

Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 











Canadian BHospital Council 


The Federation of Hospital Associations in Canada in co- 
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ete You wilh), 


Where cleanliness is not only. desirable, but 
vitally necessary, there will Firth Stainless Steel 
be found. 


Its resistance to ‘rust and corrosion, its ability 
Owing to the large demand to hold a keen cutting edge, and its mirror 
“a ee like finish make it particularly suitable for 
restricted as regards the : : : 

innumerable important purposes in the Industrial 


purposes for which this steel 
and Domestic fields. 


can be supplied 


TRU - VICKERS STAINLESS STEELS. TD SMTTIELD 


Represented in THOS. FIRTH & JOHN BROWN LTD. sienna 


Canada by: 
1942 
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PRODUCTS OF BAXTER LABORATORIES 


Saves Space 




















Reduces Inventory 


A Vacuum Bottle for 
a collecting blood 
> banking 


> dispensing 
} sedimenting 





> centrifuging 


For soocc of blood. Contains 7occ of anti-coagulant. 

The wide range of uses for this new r1os Baxter Transfuso-Vac 
container makes it possible for the hospital to substantially 
reduce its Transfusion Service equipment investment 

and storage space requirements. It eliminates the necessity of 
carrying a stock of separate containers, as it serves for all > 
five purposes, and provides a closed technique which 


assures asepsis with a minimum of detail. 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


ELIMITE O 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO WINNIPEG 




















MONTREAL CALGARY 















Courtesy Honey Dew Ltd., 
Yonge near Bloor, 
Toronto. 








ELL remembered are the days of raw 
material abundance — when prioritics 
were things not yet talked about. 


During these past years, in the planning 
of durable floors—architects knew and ac- 
cepted the tested high quality of such floor- 
ing as Armstrong-Stedman Rubber Tile and 
Armstrong’s Corktile. 


These products are for the moment serv- 
ing in another way through the release of 
their basic material for more vital needs. 
Though these same fine products will again 
spring into first prominence when the 
present emergency is over, there had to be 
a flooring to carry on the same good work 
in their particular fields. 

ARMSTRONG’S ASPHALT TILE is doing 
that very thing. This beautiful, long-wear- 
ing tested product is serving a double duty, 
by performing the job for which it was 
designed as well as “filling in” for its 

¢ yan famous companions — Armstrong-Stedman 
Rubber Tile and Armstrong’s Corktile. 
ARMSTRONG’S ASPHALT TILE “takes 


over. 
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Let us give you the facts 


ARMSTRONG CORK 


& INSULATION 
COMPANY LIMITED 


MONTREAL TORONTO WINNIPEG QUEBEC 
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AND 


SERVERY APPARATUS 


Let us assist you whether you require 
an entirely new kitchen, or moderni- 


zation of your present services. 
A 


Consult us freely 


without obligation 


A 





Electrically Heated 
Thermostatically Controlled 


Hospital Food Conveyor 


A 


Special Designs to Order 
Write for Our Circular 
“Scientific Food Distribution” 


Made in Canada By 


WROUGHT IRON RANGE CO. 


LIMITED 
149 KING ST. WEST 
TORONTO - ONTARIO 





T C H E N 
EQUIPMENT 
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The Patient wy 
Is Definitely Better” 
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When the crisis is past—when the road t6 recovery 
is made smooth and fast by QUIET—that’s when 
Celotex Sound-Conditioning “pays out.” Doctors, 
nurses and patients praise its benefits in hospital cor- 
ridors, diet kitchens, nurseries, nurses’ stations, lob- 


bies, operating rooms, wards and private rooms. 


Solidly developed through more than fifteen years of 
field experience in sound-conditioning hundreds of 


hospitals, this service offers you: (1) Proved engineer- 





ing practice. (2) Uniformly dependable acoustical 
products, and (3) Guaranteed results!’ Write for in- 


formation! 











Dominion Sound Equipments 


Li MF Be 


Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Here 4 a Complete 
LAUNDRY 


WASHER 


AND 


EXTRACTOR 


both operated by one electric 
motor mounted on the back of 
the washer. 


No. 3 COMBINATION features No. 3 wood 


washer, cylinder 30” x 48”, having a capacity of 55 
pounds dry clothes and a No. 1 extractor, 20” 
basket, with a capacity of 35 pounds of clothes in 
ten minutes. Price $1,000.00 cash or: 
12 mos.—$150.00 cash and $75.08 monthly 
18 mos.—$150.00 cash and $51.44 monthly 
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No. 4. COMBINATION consists of No. 4 
washer, cylinder 36” x 54”, having a capacity of 
100 pounds dry clothes. Also No. 1 extractor. This 
installation would have an average daily capacity 
of 800 pounds. Price $1,150.00 cash or: 
12 mos.—$200.00 cash and $83.92 monthly 
18 mos.—$200.00 cash and $57.53 monthly. 


J. H. CONNOR & SON, LIMITED 


OTTAWA — ONTARIO 





Representatives: 


J. H. R. Elias, 0912 





Western Agencies Limited, 951 Seymour St., Vancouver 


C. E. James, 242 Princess Street, Winnipeg 
..& 


Sunnyside Blvd., Calgary Coté, 423 Rachel St. E., Montreal 




















CONCENTRATED 
ORANGE JUICE 


@ ASCORBIC ACID 
(VITAMIN “C”) 


When mixed with water, accord- 
ing to directions, Ascorbic Acid 
content per 4-ounce serving, is 
59.5 Milligrams — the average 
daily adult requirement. This 
standardized Ascorbic Acid con- 
tent compares favourably with 
the more expensive fresh fruit-juice. 
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Cut Your Onange-fuice Costs! 
© IMPROVED ! 25 b 60 %! 


Since introducing GREEN SPOT products 
to Canadian Hospitals and Institutions, 
® As low as !/oc. per fluid ounce! 


several years ago, we have greatly improved 
their quality. 

GREEN SPOT Fruit-Juice Concentrates are 
prepared from fruits picked in their prime, 
and contain only the pure fruit juice, its sweet- 
ness rigidly standardized. There are abso- 
lutely no adulterants or preservatives added. 


in California's largest, most modern, and ® Absolutely no adulterants or preserva- 
scientific plant, the fruits are individually i ! 
ives 


sorted, inspected, sterilized, and the rind 
removed. They are then squeezed and their 
juice concentrated in less than sixty seconds— 
thus assuring that none of the natural quali- 
ties of the fresh fruit-juice are lost. 


Many hospitals have already effected con- 
siderable savings in time, money, work, and 
space with these high quality GREEN SPOT 
fruit-juice concentrates. Your inquiries or 
requests for samples are cordially invited. 


BREEN OP OT TORONTO, UTD, 


18 TORONTO ST., TORONTO e “ino inrorwation TODAY! 


® Equal to finest fruit, in ascorbic acid. 


© Prime fruit-juices Flash Concentrated. 


© Simply add water, NO work or mess! 


All the flavour and goodness of the 
fresh fruit-juice itself. No waste! 
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‘Elastoplast’ for Head Injuries 


A SHORT length of 3 in. ‘ Elastoplast ’ Bandage, tailed at each 















f end to accommodate the ears, retains the dressing firmly in 


position without discomfort. This type of dressing is inexpensive and 





can be applied quickly. In scalp injuries it retains the pad in position 
where other bandages would become displaced during sleep. 
Scalp injuries accompanied by concussion may also be conveniently 


dressed turban fashion with ‘ Elastoplast.2 The patient is not 





irritated by pressure on the scalp, as the elasticity of the fabric ensures 


a firm dressing in spite of the patient’s restlessness. 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 





‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith and Nephew, Ltd., Hull 








JUNE, 1942 





0. Now, Doctor, from your point of view, just what is 


canning? 


A. Well, to me canning is something more than just 
another method of food preservation; it is one of the 
important means whereby many foods essential for 
proper nutrition are made readily available to 
Canadians in all localities during all seasons of the 


year. (1) 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939. Canned Food Reference Handbook, American 

Can Company, Hamilton, Ont. 

1938. Commercial Fruit and Vegetable Products, 
Second Edition, W. V. Cruess, McGraw-Hill, 
New York. 

1937. Appertizing or the Art of Canning; Its 
History and Development, A. W. Bitting, 
Trade Pressroom, San Francisco. 

1936. A Complete Course in Canning, Sixth Edition, 
Press of ‘“The Canning Trade,”’ Baltimore. 
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Be was 


or almost half a century, in peacetime 
and in war, our organization has been devoted to the 
best interests. of the hospitals — in providing promptly 
and as economically as penis the innumerahi items 






























Hospitals of Any Size ERL| N G GLOVES 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity Serviceable Quality and 


production prices .... —_— 


WRITE FOR SAMPLES AND PRICE LIST. 





Specialists in 














: These titles in stock ’ 
Hanger Cards “Treatment Being Given” ; “a pt one 
t 7% by 4% inches “Silence Please” 
' punched, corded; choice “Patient Sleeping” 

of brown, blue or green. “No Visitors Please” STERLIN G 
Special cards, one or a dozen or more made to QR U B B E he e O ‘ 
order by our Embosograf process; choice of —— LIMITED —— 


F several color combinations; ask for quotations. 


GUELPH - ONTARIO 


HOSPITAL & MEDICAL RECORDS 
COMPANY 
175 Jarvis Street - - Toronto, Canada 


ereonicieetnen eet 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 






———— 
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IT’S CRANE! 









































Ci iicicisciiate 


* Scrub-up and Surgical Sink for operating room 


* Scrub-up and utility sink with water heater in morgue 


HE lumber may be rough—the building lacking china and porcelain enamel fixtures, specially designed 
for hospital use, are proving their value in improving 


asepsis—in lowering maintenance cost. Consult your 
Crane catalogue or call the nearest Crane Branch for 
latest information on the complete line of Crane equip- 


in fine appointments, but hospitals in army camps 
have this in common with modern hospitals everywhere 
—there can be no compromise in the quality of the 
plumbing equipment. Crane hospital plumbing is recog- 
nized as the last word in modern equipment. Vitreous ment for hospitals. 


CRANE LIMITED: HEAD OFFICE: 


1170 BEAVER HALL SQUARE, MONTREAL 
VAEVES + FITTINGS © PIPE 
PLUMBING © HEATING + PUMPS 


ND HEATING CONTRACTORS 
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NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, 
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46 HOSPITAL ITEMS 


made of 100% Canadian Cellulose 


DELIVERED TO YOU 
R 
HOSPITAL... SE gg 


Take advantage of this 


“GET ACQUAINTED OFFER” 


ERE’ 

werd ae opportunity to get acquainted 

lis ye coger line cellulose hospital 
you'll hel k ey are 100% Canadian—so 
get Pid an money in Canada. And you 

better artic : ‘ 
complete. Sri oe made to give you cartons can b 
on ieee - Order a sample carton ‘ yincuteniiee 
products are or yourself what fine cellulose one hospital on this "Get 
Cicictie Whe wr gion made right here in Acquainted" Offer. 

, m 

frei ; ple carton cost 
reight prepaid to your Hospital ‘issn’ 







NOTE: Not more than 3 














E OF CANADA LIMITED, 


TORONTO, CANADA 





NATIONAL CELLULOS 


1-21 CLOUSTON AVE. 





Gentlemen: 
H Please find enclosed cheque for covering cost of 
10 H “Get Acquainted” Carton(s) ata unit cost of $5.00 (freight prepaid) and 
H each containing? 
2—1 bb. Cellulose Hospital Rolls 3—R-1000 Hospital Toilet Rolls 
24—Hospital Sanitary Napkins 


——— 


1—5 lb. Cellulose 
L\ST \ 1_8 Ib. Cellulose Hospital Roll 
7 3 12—C W 150 Cellulose Wipes 46—Total 


AT THIS ; 3 _2'Ib. Cellulose Hospital Rolls 
Hospital Roll 1—B.400 Face-Elle 

















ELECTRIC FOOD CONVEYORS 


“The Answer to Emergency Geeding Proklems” 

















JUST ONE ITEM OF A COMPLETE LINE BY METAL CRAFT 


Metal Craft Electrically heated food conveyors are the finest your money can buy. Every 
detail is planned to provide a combination of beauty, utility and convenience . . . and they 
provide the answer to the problem of efficient food distribution. Be sure to include Metal 
Craft Food Conveyors in your 1942 budget... . 


The Metal Craft line of Hospital equipment is well known everywhere and includes kitchen 
equipment, ward and operating room equipment; built-in cabinets and accessories for 
practically every need. 


For illustrated Food Conveyor folder and further information write to 


Jw METAL CRAFT co 





LIMITED 
GRIMSBY ONTARIO 





Manufacturers of Fine Furniture and Equipment For Hospitals, Hotels and Institutioris. 
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Harvey Agnew, M.D., Editor 





Toronto, June, 1942 
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The Fundamentals of Professional Leadership 


Outstanding Educationalist Urges Importance 


of Developing Qualities of Leadership 


HE sociologist tells us that no 
group of people has ever existed 

which has not been vitally in- 
fluenced by leadership. If this be true, 
the conception of leadership is as old 
as the story of mankind. History 
seems to support this statement. Rec- 
ords reveal that in primitive commu- 
nity life the chief of the tribe filled a 
significant role, as leader. As we trace 
the development of national groups, 
it becomes evident that great move- 
ments and reforms of a religious, so- 
cial, political and educational nature 
received their impetus through the 
convictions, initiative, foresight and 
creative effort of great leaders. 

With this thought in mind, a host 
of personalities pass before us; we 
could not fail to recognize a Napo- 
leon or a Wellington, a Pasteur or a 
Lister, a Luther or a Knox, a Shake- 
speare or a Milton; a Gladstone or a 
Disraeli, a Rousseau or a Dewey, a 
Newton or an Einstein, a Churchill 
or a Roosevelt. There seems to be 
no question about the universality of 
leadership. When we consider the in- 


Address, Annual Meeting of the Registered Nurses 
Association of Ontario, Windsor, April, 1942. 
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By MISS MARION LINDEBURGH, M.A., Reg. N., 
Director, School of Graduate Nurses, 
McGill University, Montreal. 


creasing complexity of modern soci- 
ety, and the present general disrup- 
tion of the world in which ways of 
thinking and behaving are in a con- 
stant state of conflict and change, it is 
apparent that its function is becom- 
ing ever more important and neces- 
sary. 


Concepts of Leadership 

We are assuming, of course, that 
the type of leadership of which we 
stand in great need at the moment, is 
not of the kind which is exercised by 
the autocrat or dictator. We do not 
need to be reminded of the existence 
of such leadership; we cannot deny 
the power of Adolf Hitler, but we de- 
nounce both his purpose and _ his 
methods. Such leadership as his has 
no place in the democratic way of life 
which regards the security, freedom 
and happiness of the individual as 
fundamental principles. 


The democratic countries enter- 


tain no doubts regarding the Cause 
for which they are fighting, for their 
concept of democracy and democratic 
leadership is based upon our Chris- 
tian ideals as these were revealed to 
the world twenty centuries ago. This 
character of leadership and its effect 
upon the people is described by the 
Psalmist in words which are familiar 
to us all: 
“The Lord is my light and my salvation; 
Whom shall I fear; The Lord is the 
strength of my life; 
Of whom shall I be afraid. 
Though a host encamp against me, my 
heart shall not fear; 


Though war shall rise against me, in this 
will I be confident.” 


The lines contained in The King’s 
Christmas broadcast, which sank so 
deeply into our hearts, had their ap- 
peal because they also typified that 
kind of leadership rooted firmly in 
our Christian faith: 

“I said to a man who stood at the gate 
of the year, ‘Give me a light that I may 


tread safely into the unknown’ and he re- 
plied, ‘Go out into the darkness and put 


In the last analysis, the status of nursing, the achievements 
of nurses, their professional conduct, and their influence upon 
the public will be determined largely by the quantity and quality 
of the leadership which is provided. 
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your hand into the hand of God. That shall 


be to you better than light and safer than 
the known way,’ so I went forth and finding 
the hand of God, trod gladly into the night. 
and He led me towards the hills and the 
breaking of the day.” 


Essential Qualities 

So, our ideas of leadership to-day 
and the characteristics of the desir- 
able leader have evolved from Chris- 
tian principles and practices. The 
leader of to-day in many fields of 
service has a much more difficult role 
to fill than in previous times, but the 
principles, essential qualifications 
and characteristics of leadership have 
not changed. It is based upon love for 
one’s fellow man. One who does not 
sympathize with people, who cannot 
put himself in imagination into their 
place, who cannot share the life they 
live, or deny himself as they are forced 
to do, or suffer with them if they must, 
is not capable of leading. A leader 
must be unselfish, thinking not only 
of the good of the cause but of the 
welfare of the group. It demands a 
resolute will, imagination, vision, en- 
thusiasm, determination and courage 
to go forward. The leader must have 
faith in the cause as well as confidence 
in those who follow. The leader in 
his turn must be a follower of some- 
one else, and by no means the least 
of his qualities must be a willingness 
to realize that he cannot be right all 
the time. “Only the person who nev- 
er does anything, never makes a mis- 
take.” 


The task of a leader is not an easy 
one; it represents hard work and 
many who aspire fail to achieve their 
goal because of circumstances which 
have proved too difficult for them, or 
because of weaknesses within them- 
selves. Possibly the commonest rea- 
sons for such failure are unfavourable 
personality traits, an inability to in- 
spire and maintain the confidence of 
people, and an unfortunate adherence 
to an autocratic instead of a demo- 
cratic method of approach. Leading 
is not dictating. We all remember the 
old adage, “A man convinced against 
his will, is of the same opinion still.” 

In discussing this question of lead- 
ership, it is important that we should 
realize that it could not exist without 
followers. Their accomplishment is 
the justification and test of the lead- 





ership they have been given. The 
leader inspires, stimulates and guides, 
but he in turn is always inspired, 
stimulated and guided by the feeling 
and action of the group; while he is 
the leader, he is seeking at the same 
time to recognize in the group signs 
and qualities of potential leadership. 


Leadership in Nursing 


We in the nursing field are mindful 
of the women who have gone before 
us, who have guided our thinking and 


strengthened our practice, who have 
helped us to retain the spiritual and 
human aspects of nursing which 
should distinguish at all times our 
professional service. 

In our effort to meet the challenge 
of our time, we become more deeply 
aware of the figure of Miss Nightin- 
gale. Her conception of nursing as 
an art requiring not only skilled 
hands, but high ideals and a broad 
understanding of social conditions 
and human needs, her insistance up- 
on culture and education as essential 
prerequisites, have served as the rock 
bottom for the building up of mod- 
ern standards of nursing education 
and service. We are grateful, too, to 
Miss Nutting and Miss Goodrich for 
their philosophy and education out- 
look. They are staunch champions in 
the cause of nursing education. They 


There has been a great waste of human resources in all the 


professions. 


Nursing has been no exception owing to failure 


to recognize and develop existing potentialities within the 


professional body. 
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have inspired nurses to make the most 
of themselves because of their firm 
conviction that the status of a pro- 
fession is dependent upon the quality 
of its constituent members, and the 
service which they render cannot be 
better than that which they are quali- 
fied to render. 


It is not my intention to eulogize 
the women who have done most for 
the cause of nursing education in 
Canada. Like good captains, they 
took command of the wheel and 
steered us away from the rocks and 
out into the open sea. They have 
gone from the ship, but they have 
left the compass and the sextant in 
our hands. We shall not forget their 
determination to hold the course. 


We who are nurses, and no doubt 
it is the same in other profess ons, pos- 
sess a faith that at times of crisis and 
stress someone will arise in our midst 
tc show us the way. Professional lead- 
ership should not be left to chance. 
The nursing profession lras taken the 
initiative and assumed responsibility 
in many matters connected with 
nurses and nursing, but have we given 
the necessary attent’on to the devel- 
opment of potential leaders? Our 
future as a profession can be great 
but it is uncertain and our stability 
and expansion of service will be de- 
terminded in large measure by the 
leadership which we develop. Miss 
Dorothy Rogers, Director of the 
School of Nursing, Presbyterian Hos- 
p:tal, Chicago, has recently said in an 
excellent article entitled “Vocational 
Guidance in Schools of Nursing and 
Nursing Service”’: 

“Every potentiality of individual ability, 


‘every unused quality of leadership, every 


element of strength that our profession pos- 
sesses, both individually and _ collectively, 
must be ferreted out and put to use. Al- 
though the task of grooming others for first 
line duty be lacking in dramatic thrills, it is 
as essential as bales of bandages and tons 
of carefully knitted socks.” 


Sources of Our Leadership 


What are the sources, then, from 
which our professional leadership 


‘may be derived? We might discuss 


for a moment the responsibility of our 
national association in this regard. It 
is obvious that no association can exist 
apart: from the members of which it 
is composed. Its activities reflect the 
efforts of individuals and groups who 
participate. Policies adopted and 
action taken by the Nursing Council 
of England and Wales, by the Ameri- 
can Nurses Association and the Can- 
adian Nurses Association, since the 
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Experience in the class-room is not sufficient for nursing 
education. It is on the wards, in contact with patients, that stu- 
dents develop the qualities that characterize the good nurse. 
It is by means of profitable clinical experience that students 
learn to become self-directed, self-controlled, kindly, co- 


operative and skilful nurses. 


Such qualities make for geod 


nursing and they are also characteristic of potential leaders. 


outbreak of war, represent a necessary 
process of planning by members of 
the profession to whose leadership we 
trust. The stimulation and guidance 
which are being given at this time by 
the Canadian Nurses Association 
through the appointment of an Em- 
ergency Nursing Adviser will have in 
evitably far-reaching results. 

If strong leadership is to come 
through the Canadian Nurses Asso- 
ciation, and our provincial associa- 
tions too, a heavy responsibility lies 
upon nominating committees and 
voting bodies to propose and choose 
people who are best qualified to fill 
the various offices. In speaking of 
leadership through our Canadian 
Nurses Association, we must not over- 
look the significance of our national 
magazine, “The Canadian Nurse”. 
It serves as a source of stimulation 
and as a means of interpreting our 
nursing affairs. No one should fail to 
subscribe, for one would miss a vital 
source for professional growth. 


Let us now consider some funda- 
mentals of leadership in their rela- 
tion to schools of nursing and the 
service field. It is important in our 
modern system of nursing that we 
should regard posts in administration, 
teaching and supervision as positions 
of leadership, and nurses filling them 
should be carefully chosen and pre- 
pared. The duties of the administra- 
tor, the teacher, the supervisor, are 
differently defined but in each case 
they are responsible for the develop- 
ment and guidance of students and 
graduates who have less experience 
than themselves. In other words all 
executive posts should be considered 
as opportunities for leadership. 


Administrator as Leader 


Let us begin with the administrator 
—what are the opportunities and re- 
sponsibilities for leadership of the 
chief administrator? We have in mind 
particularly superintendents of nurses 
and heads of public health nursing 
organizations. 

Emerson said: “Every great insti- 
tution is the lengthened shadow of 
one man”. While this statement 
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would be challenged to-day, it does 
focus the flood-light upon the head 
of an organization as the source of 
inspiration and stimulation for the 
staff. 

Doctor G. M. Weir, in the Survey of 
Nursing Education in Canada, de- 
scribes the evolving role of the admin- 
istrator in the following words: 

“Early administrative leadership in the 
nursing profession in Canada was largely of 
an inspirational and religious type. These 
early leaders resembled reservoirs of emo- 
tional and moral energy so fruitful in the 
overcoming of obstacles that beset the infant 
profession in the pioneering stage of its de- 
velopment. This stage is not yet past and, 
while the above type of leadership is still 
beneficial if kept within due bounds, there 
is a paramount need to-day for leadership 
that possesses not only inspirational quali 
ties, but also educational foresight, sound 
judgment and competent administrative and 
organizing capacity.” 

This statement was made ten years 
ago, and if Doctor Weir were writing 
it to-day he could not express in bet- 
ter terms the kind of administrative 
leadership which we need at the pres- 
ent time. This statement still holds 
as a challenge to our Canadian Nurses 
Association, and to the provincial as- 


sociations, as well as to all adminis- 
bers of the staff who are specialists in 
their respective fields are better quali- 
fied than she is to undertake certain 
administrative tasks. The democratic 
administrator has her reward in a 
sense of real satisfaction when she se- 
lects someone and trains her to do 
something better than she could do 
it herself. 

It is significant and somewhat para- 
doxical to note that under the demo- 
cratic system of administration more 
rather than less is required of the ad- 
ministrator. In one of her character- 
istic articles, Miss Lillian Clayton 
states that the successful administra- 
tor is a person with an understanding 
of the principles of education and 
who has the conviction to hold fast 
to principles and the pluck to press 
on against existing difficulties. She 
has an outlook, with ability to share 
her experience with her staff; the pa- 
tience to deal with imperfections and 
mistakes, the spirit to be cheerful and 
hopeful in the face of disappoint- 
ments, the alertness to recognize prog- 
ress when it occurs, and the good will 
to commend when it is merited. She 
is sincerely interested in the welfare 
of her staff, and knows them well 
enough to give them good advice. 
The administrator should be mind- 
ful that the kind of person the nurse 
is becoming is the most important 
thing in her development; in other 
words, it is the person within the 


The only possible way of teaching people how to lead is to 
give them practice in leading. We learn best through the process 


of doing. 


trators of schools of nursing and nure. 
ing organizations. 


Delegation of Responsibility 

The traditional administrative 
practice, whereby the head assumed 
the supreme prerogative, has been 
definitely modified by modern educa- 
tional theory and practice. The suc- 
cessful administrator of to-day is dem- 
ocratic in outlook. She is aware that 
every member of her staff should and 
must accept certain administrative 
responsibilities, and it is her duty to 
help them to become increasingly efh- 
cient. She knows too that the admin- 
istration of the institution as a whole 
can be effective only in so far as she 
is willing to relinquish authority and 
delegate responsibility to each mem- 
ber of her staff. She adopts this policy 
because she realizes that those mem- 


nurse that marks her as a potential 
leader. 

It is, therefore, a fundamental 
principle of educational administra- 
tion that each member of the staff 
should have some share in setting up 
objectives, forming policies, and 
establishing practices with the insti- 
tution, and that all should be afford- 
ed an opportunity of discussing and 
contributing to the solution of ad- 
ministrative problems. In this way 
the head secures the interest, under- 
standing and support of the staff and 
provides for them the greatest. in- 
centive for independent, co-operative 
and creative effort. 


Developing Initiative 
That there is a great lack in the 
professional development of many 
(Continued on page 54) 
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one of nine hospitals operated 

by the Department of Pensions 
and National Health of Canada. The 
new hospital with accommodation 
for approximately 300 patients, was 
opened July ist, 1941. It has a lovely 
location in one of the less densely 
populated suburbs of Vancouver. 
Veterans from the last war and men 
from all branches of the fighting 
forces in the present war are given 
treatment at this hospital. 

The dietary department is a com- 
plete unit under the supervision of 
the chief dietitian and her assistant. 
Requisitioning of food supplies, 
menu planning, food preparation, 
food service, cafeteria and tray, spe- 
cial diets, personnel—all come under 
her jurisdiction. 


G one of nine a HOSPITAL is 


‘ 


wo 


eo 


Dining Rooms 

The paients’ dining room, the staff 
dining room, the dietitian’s office and 
the kitchen are all located on the 
ground floor of the building. Ap- 
proximately 35 per cent of the pa- 
tients are served in the dining hall. 
This is a delightful room with brown 
and sand asphalt tile floor, soft beige- 
coloured walls, indirect lighting and 
sound-proof ceiling. The round tables 
and chairs made of birch are finished 
in natural colour. Adding a touch of 
colour to the room are the gay pot- 
tery vases that centre the tables, filled 
in winter with plants and in summer 
with flowers. The carefully-planned 
monel metal cafeteria stand provides 
refrigeration for the milk, butter, des- 
serts and salads, and steam heat for 
the hot dishes. Sufficient space has 


By MISS GERTRUDE SCOVIL, Chief Dietitian and 
MISS JEAN McINTYRE, Assistant Dietitian, 
Shaughnessy Military Hospital, Vancouver, B. C. 





been left for warming cups, bowls and 
plates. 

Special, as well as ordinary diets are 
served in the dining room. Coloured 
cards which the patients place on 
their trays at mealtime, are being is- 
sued for the various diets. At the com- 
pletion of the meal, the patients leave 
their trays in a convenient opening 
which is connected directly with the 
dishwashing room. 

The staff dining room is another 
attractive room with its pale green 
walls, floral pictures and bright pot- 


The dietary department is located 
on the ground floor in the wing near- 
est to the observer. The patients’ 
dining room is along the main corrt- 
dor of this floor between the near 
wing and that housing the boiler- 
room under the auditorium. 
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tery vases. The chairs and tables, re See 
Empire Loyalist in design, are of een 
rose-beige eastern maple. Table mats ENTRANCE 
in harmonizing shades are being used P 
to replace the linen cloths so difficult —ceaaes fit 
to obtain these days. Joining this ieented 
yoom with another smaller staff din- ue 
ing room is the service pantry. This 

WALE Otte 


is equipped with electric refrigerator, 
dishwashing machine, food cart and 
hotplate. 
Kitchens 

The kitchen has been carefully 
planned to provide bright and airy 
working conditions, sanitation and 
efficiency of service. The large, two- 
paned windows on both sides of the 
kitchen supply ample light and venti- 
lation. Canopies over the range, bain 
marie and kettles help to withdraw 
the steam and odours. The walls with 
their six feet of deep cream English 
tiling, the terrazzo floor, and the 
monel metal work tables make the 
kitchen comparatively easy to clean. 
As far as possible, the work units, such 


(Continued on page 52) 
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Abbreviations ' 





DW Electric dumb waiter 12. Receiving table 24. Marble pastry table 36. Deep fat frier 

1. Electric & Gas toaster 13. Dish washer 25. Dutch door refrig. 37. Range 

3 Salads. 15, Dich serlizc a. rial 

4. Cold milk 16. een closet pi Wieee ler piace 
aoe ’ : al pe 10. Open top gas range 

5. Tea and coffee 17. Steam jacketted kettle 29. Maple top table : bie . 

6. Hot meats 18. Hobart mixer 30. Meat block shanna 

7. Hot vegetables 19. Cake cabinet 31. Fish block aS ieee pe eae 

8. Soups and cereals 20. Baker's supplies 32. Meat cutting machine 13. Hopper 

9. Bread cutter 21. Portable table 33. Pan rack 44. Steam jacketted kettles 
10. Work counter 22. Double gas burner 34. Monel top table 45. Steamer 

11. Trays and cutlery 23. Gas bake oven 35. Dish truck (portable) 16. Water fountain 
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wom ay 


As practised 
in the Dietary Department 


of the Vancouver General Hospital 


Food 

Be NE-HALF slice of bread 
O is used on each tray in- 
stead of a whole slice; 
more is passed if desired. Left-over 
buttered bread is returned to the 
main kitchen and dried for buttered 
crumbs. All bread orders to wards 
and dining rooms are carefully 

checked. 

2. Marmalade and jam are served 
on butter chips and passed to patients 
wishing it. 

3. Ward kitchens are checked for 
supplies such as sugar, tea, etc., allow- 
ing a minimum quantity of each com- 
modity to help prevent loss through 
pilfering. Diets are cancelled immedi- 
ately patients are discharged. 

4. Tea and coffee are measured 
carefully, both for the individual and 
for the ward. 

5- Ward extras are limited to the 
necessities. 

6. Individual orders of milk soup, 
fruit juices, etc., are issued in 4 ounce 
servings instead of 8 ounce. 

7. Small servings are given to pa- 
tients and second servings allowed if 
desired. The likes and dislikes of 
patients are checked and dislikes are 
not served. 

8. Returns from the food wagons 
are pooled at a central station so that 
left-overs may be utilized. 

g. Carrot tops and celery leaves are 
used as attractive garnishes in place 
of parsley and watercress. 

10. Lettuce leaves are used in the 
stock pot. 

11. The excess fat is saved and sold 
for soap manufacture. 
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Crockery 
1. High stacking of dishes is avoid- 
ed in an effort to cut down on break- 
age. 


2. The over-use of soap in dish- 
washing is avoided, as this makes 
dishes slippery to handle and very 
often causes breakage. 

3. The use of too hot water—par- 
ticularly with drinking glasses, milk 
and baby bottles—and then subject- 
ing them to a rapid change in tem- 
perature is a definite hazard. 

4. Discard of useful dishes because 
of deep-set stains is prevented by the 
periodic use of stain remover. 

5. Careful handling and cleaning 
of aluminum equipment is essential. 


Paper 


1. Reclaimed paper bags from 
stores delivery are returned to central 
storage for use again. They must be 
completely emptied on the ward. 

2. Inside wrappings in cornflake 
and cereal boxes and wrapping on 
bread deliveries, are used to replace 
parchment and wax paper. Fruit 
wrap used to cover containers is 


weighted down at working surface so 
it is not lost by blowing to floor. 

3. Paper marking tags are used 
twice. 

4. Wrappings from __ grapefruit, 
oranges, etc., are used for wiping fat 
out of containers, for carrying a few 
eggs to wards, and for small amounts 
of diversol which is to be used im- 
mediately. 

5. One, instead of two, paper tow- 
els should be adequate. 

6. Where possible, both sides of 
scratch pads are used. 

7. Scratch pads are made from used 
census sheets, etc. 


Linen 

1. Wagon covers and aprons are 
kept in good condition by careful 
bleaching, and are changed more fre- 
quently for easier laundering. 

2. Cereal bags, flour and sugar 
sacks are saved, washed and made 
into wagon covers and coffee bags. 

3. Uniforms for domestic staff are 
kept in good condition by mending 
at first indication of wear. 


Miscellaneous 

1. Gas and lights must be turned 
off when not needed. 

2. Corks are reclaimed and boiled 
to be used again. 

3- Rubber bands and paper clips 
are used judiciously. 

4- Leaking taps are repaired im- 
mediately. 





5. Refrigerator doors are kept shut. 


6. Time is saved through implicit 
instructions and constant teaching of 
employees. 

7. Equipment is kept in first class 
condition by constant repair. 
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What is Meant by “Per Capita Costs”? 


Their Value and their Limitations 


DEVICE bearing the short 
A title “per capita cost” has 

long been used by hospitals 
as a measure. A measure is “that by 
which extent is ascertained or ex- 
pressed”. Extent cannot be ascer- 
tained unless it is expressed in terms 
that are standardized. A measure has 
no value unless its content is fixed. 

There are different measures for 
learning the extent of different types 
of things. To be useful, the measure 
must be appropriate to the thing to be 
measured. A yardstick is not ap- 
propriate to measure liquids; a pound 
weight is not appropriate to ascertain 
length; a fluctuating and variable 
conception is quite useless as a mea- 
sure of cost. All measures have lim- 
itations. Each has a specific useful- 
‘ness beyond which its user would 
merely be deceived. 

To decide properly upon an ap- 
propriate measure, it is necessary first 
to know the nature of the thing to be 
measured. Apparently the thing to be 
measured in the case of “per capita 
costs” is of a compound character, 
being the relationship between two 
factors, one of which concerns a serv- 
ice unit and the other an expenditure 
unit. As expenditures are expressed 
in money, a dollar obviously appears 
to be suitable as an expenditure unit. 
But what is an appropriate service 
unit? This is not so obvious. It is 
suggested that the originator of the 
“per capita costs” device chose “one 
day’s service in the hospital to one 
person receiving maintenance and 
care as an inmate”. 

To obtain the relationship between 
the service unit and the expenditure 
unit, and to produce an answer in 
terms of costs, it is necessary to use 
the service unit as the divisor and the 
expenditure unit as the dividend. 
The quotient is the average cost per 
service unit. If the service unit is to 
produce a “per capita costs,” the di- 
visor must be obtained by counting 
heads every day. 

But this device is useful only where 
the expenditures included in the 
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dividend are incurred in services to 
in-patients. The expenditures in- 
curred in giving services to out- 
patients, for example, cannot possibly 
bear any relationship to one day of 
service to an inmate. To divide the 
number of patient days of in-patients 





To be of any value “Per 
Capita Costs’ must be 
properly calculated, tak- 
ing care to eliminate 
certain expenditures 
and to include other 
items frequently over- 
looked. 











into the expenditures in respect of 
out-patients produces a figure entire- 
ly meaningless. 

If the “per capita cost” is to be 
useful, the dividend must include all 
expenditures incurred in giving serv- 
ices to in-patients, and it must exclude 
all expenditures to persons other than 
in-patients. If it is to be a “per capita 
cost” at all, the divisor must be a 
figure which counts all heads of live 
persons who are inmates. It is neces- 
sary, also, clearly to define what con- 
stitutes a patient day. To introduce 
variations of the definitions of these 
terms for any reason whatsoever can 
have but one result; namely, com- 
pletely to destroy the identity of the 
measure as a “per capita cost”. 

But, even if we produce a true per 
capita cost, there are definite limits 
to the uses to which it can appropri- 
ately be put. It can have one appro- 
priate use only, namely, to show the 
average daily cost per person. This 
per capita cost will not demonstrate 
the cost of caring for any particular 
person, and it will not necessarily bear 
any relationship whatsoever to the 
rate that should be charged for any 
particular person or any special class 
of persons, any more than a statement 
that five articles cost an average of 
$5.00 each will enable the enquirer 


to learn the cost of each one of those 
five articles. If the five articles should 
happen to cost respectively $7.00, 
$6.00, $5.00, $4.50 and $2.50, these 
individual cost figures would have to 
be obtained from information other 
than the average cost of them all. 

For many years voluntary hospitals 
have suffered from misunderstand- 
ings regarding the nature and use of 
so-called per capita costs. Unfortun- 
ately, many of the so-called ‘per 
capita costs” have been used as a 
guide to a rate to be charged for cer- 
tain classes of patients. They have 
been about as reliable as a measure 
for this purpose as would be a piece 
of elastic which is allowed to stretch 
or to contract whenever an article is 
being measured. 

Unit measurements to ascertain 
costs by departments can be useful 
guides in the hands of experts; but 
may be misleading in the hands of 
others. Overall per capita costs may 
also be useful, but not until there is 
an agreed uniform definition of the 
term “expenditure”. To divide the 
total number of patient days into 
total “disbursements” is quite pur- 
poseless. To-day, many “expenditure” 
reports are incomplete because con- 
tributed services and revenues in 
kind, are either wholly or partially 
excluded. Sometimes depreciation 
on buildings and equipment is either 
omitted or left incomplete, particu- 
larly if these happen to be donated. 
That which is used and consumed, 
either gradually or quickly, in giving 
service to patients is an expenditure 
at the time it is consumed, and ts part 
of the cost. This fact is quite unaf- 
fected by the question as to who pays 
for it. If someone other than the hos- 
pital bears the expense, the expendi- 
ture in giving service to patients is 
not thereby decreased; instead, the 
revenue is increased. Again some “ex- 
penditure” reports include items 
which are not expenditures of a hos- 
pital as such, e.g. professional medi- 
cal fees, alms, gross amounts in con- 

(Continued on page 48) 
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Vancouver Points the Way to Better Diets 


E in Canada are aware to-day 

that optimum health is a ne- 

cessity, not only for the fight- 
ing forces but also for those in all 
civilian posts. 

A resume is presented here of Van- 
couver’s Nutrition Education pro- 
gramme, and the part it is attempting 
to play in helping to strengthen the 
health of the nation. 

Well known to those interested in 
community welfare is the Greater 
Vancouver Health League. Its Board 
of Directors, composed of a group 
representative of the fields of medi- 
cine, nursing, dietetics, social service 
and allied professions and interested 
citizens, has planned an extensive 
programme of public health educa- 
tion. 

In carrying out the nutritional 
phase, the services of a graduate di- 
etitian have proved to be a valuable 
aid. She has used various ways to 
interpret the desired information to 
the public. 


Courses and Lectures Given 

Courses of six week’s duration were 
given to numbers of women’s groups 
on the principles and application of 
the normal diet. Certain hospital di- 
etitians and home economics teachers 
voluntarily assisted in this work. The 
class membership was limited to 4o. 
Instruction was given in the form of 
a half-hour lecture on a particular 
subject, followed by a half-hour or 
more of discussion with the women. 
Through these classes approximately 
six hundred women have been 
reached. 

Single lectures, stressing the need 
for better nutrition, have been given 
to seven hundred women. 

Pamphlets and posters have been 
prepared and used as illustrative ma- 
terial in these classes. 

Weekly articles on “Wartime Nu- 
trition” and “Feeding the Family” 
have been published on the cooking 
page of the two evening newspapers, 
and a series of fifteen minute radio 
talks has been given once weekly from 
the beginning of March over the 
C.B.C. on a province-wide network. 
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By CHRISTINA B. MACLEOD, Nutritionist, 
Out-Patients Department, Vancouver General Hospital 


A second agency, the Family Wel- 
fare Bureau, also engages a trained 
nutritionist. She deals with cases in- 
dividually, and with the problems 
they present. Assistance has been 
given with budgeting of both time 
and money; and instructions in low- 
cost meal planning and marketing 
hints to provide a normal diet. Where 
required, visits to the home have been 
made, and guidance has been given in 
conjunction with trained case work- 
ers. As a further aid, the nutritionist 
has available certain women of proven 
capabilities whom she may call upon 
to go into a home and carry on in the 
absence of the mother, due possibly 
to illness, death or desertion. On oc- 
casion these women—known as Visit- 


ing Homemakers—have also helped 
in the instruction of the mother. Dur- 
ing the past year they assisted in one 
hundred and eleven families. Of 
these, forty-four families had some 
member on active military service. 
The length of time spent in the homes 
varied from one-half day to nine 
months. At no time was a family en- 
couraged to be dependent on the 
Agency. The aim, rather, was to help 
in solving the current problem, and 
thus maintain the family as a unit 
and develop its spirit of self-reliance. 


Patient Instruction 
Besides the diet instruction given 
to patients in hospitals, the Out- 
patient Department of the Vancouver 





First Graduates in New 


Course in Hospital Administration 


The one-year course in hospital 
administration at the School of Nurs- 
ing, University of Toronto, orga- 
nized a year ago, has now graduated 
its first class under the new course. 
This is the first course in Canada in 
which instruction is confined entirely 
to the specialty of the administration 
of the hospital as a whole. 


The two graduates are Miss Honor 


Tregear (left), who is a graduate of 
St. Boniface Hospital, Manitoba, and 
was for several years superintendent 
of Bruce County Hospital at Walker- 
ton, Ont. 

Miss Genevieve Saunders, (right) 
graduated from the Toronto Western 
Hospital, and has been working with 
Miss Reta Brown, superintendent of 
the General and Marine Hospital at 
Owen Sound, Ont. 
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General Hospital provides an oppor- 
tunity for a dictitian to contact am- 
bulatory patients. These are referred 
to her mainly as therapeutic diet 
cases, or for the ever-present condi- 
tion of malnutrition. Instruction is 
given entirely by individual contact. 
because in so doing a patient is free 
to present his particular difficulties. 

The “out-patient” ona therapeutic 
diet presents many problems not as- 
sociated with the hospital ward pa- 
tient. They both receive the same 
fundamental instruction, but the pa- 
tient in hospital lies comfortably in 
bed while his trays of correctly chosen 
and prepared food are served to him. 
He may check his trays with his diet 
list if he wishes in order to become 
familiar with the requirements of his 
diet, but beyond this (for the time 
being at least), he has to put forth 
very little effort. The ambulatory 
patient, on the other hand, must ex- 
pend considerable effort and accept 
responsibility in order to carry out 
the treatment which the clinic physi- 
cian has prescribed. Her problems 
might be presented thusly: “How can 
I provide food properly for myself, 
husband and child on my present al- 
lowance?” or “I cannot make Johnny 
follow his reducing diet. He eats 
practically nothing for breakfast, re- 
fuses to take lunch to school, then 
comes home at supper time expecting 
to eat as much as he wishes of all the 
food at hand.”—and of course John- 
ny gains weight. 


Role of the Social Worker 

To arrive at a satisfactory result, 
these questions must be answered. 
To do this, suggestions and plans on 
the part of the dietitian may prove 
sufficiently helpful; but it may need 
the assistance of a social service work- 
er to arrange for extra funds for the 
family whose income is so low that, 
no matter how carefully it is allotted, 
it can not provide even minimum di- 
etary essentials. It might mean an in- 
vestigation of home conditions at 
Johnny's house to determine whether 
a social case problem or perhaps a 
medical reason might be the cause of 
Johnny’s unmanageable character. 

The close co-operation between the 
different departments of the clinic 
does much in emphasizing to the pa- 
tient the importance of this type of 
treatment. Wherever possible, other 


family members accompany the pa- 
° 


tient to the clinic where they receive 
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These camouflaged trucks, shown in the English countryside, carry equtp- 
ment of the No. 1 Canadian Chemical Warfare Defence Laboratory where 
chemists and doctors are ready to identify gas the enemy might use and 
give treatment to casualties. On the left is a water decontaminator. 





instruction in the principles of the 
therapeutic diet, ways of incorporat- 
ing its preparation into that of the 
family as a whole, food budgeting, 
and meal planning. The relation to 
the normal diet is stressed at all times. 

Voluntary work has been given by 
a number of dietitians throughout 
the city in assisting with lectures in 
normal nutrition and diet in disease, 
which were requisites for the classes 
in Home Nursing made available by 
the Canadian Red Cross Society. 

The most recent contribution which 


the dietetic group has been called 
upon to make is a number of demon- 
strations in food preparation suitable 
for emergency units. These are to be 
given to the local Food Corps of the 
Canadian Red Cross. 

Thus a beginning has been made. 
If even a few of those contacted have 
been influenced in using pasteurized 
milk instead of raw, or in planning 
meals according to the normal diet 
pattern, it has not been entirely in 
vain. We shall look forward to still 
more successful contacts next year. 





Immunization Procedures 
Recommended during 


A pamphlet outlining the various 
immunization procedures during 
childhood has been prepared by the 
Section of Pediatrics of the Canadian 
Medical Association, and is now be- 
ing distributed by the departments 
of health of the various provinces. 

It is recommended by the Com- 
mittee that every child should be ac- 
tively immunized against diphtheria 
and small pox. It is further pointed 
out and recommended that every 
child should be given active immuniz- 
ation against whooping cough and 
scarlet fever. The most desirable age, 
the dosage and the method of admin- 


Childhood 


istration are given in detail. 

It is further pointed out that chil- 
dren may be immunized against tet- 
anus and that all allergic children 
especially should be immunized 
against tetanus with tetanus toxoid. 
The procedures in providing passive 
immunization against diphtheria, 
scarlet fever and tetanus are given. 
It is stressed that when giving horse 
serum in passive immunization, the 
sensitivity test should be done prior 
to the inoculation. 

Additional copies of the pamphlet 
may be obtained from the provincial 
departments of health. 
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Requirements for Emergency 


Hospital Accommodation Studied 


Toronto Hospital Council Analyzes Needs 


N appraising the value of other 
I buildings for use in an emergency 

as extra hospital accommodation, 
certain requirements, particularly 
with respect to plumbing, wiring, 
food preparation and other essential 
services must be given careful con- 
sideration. This was shown in a sur- 
vey made last month by the Toronto 
Hospital Council to appraise the 
suitability of schools in the suburban 
area of Toronto, should it become 
necessary to evacuate hospitals lo- 
cated within the city. 

The report in full would be of in- 
terest only to local hospitals, but as a 
portion of the report deals with basic 
requirements and would be applica- 
ble to any similar situation, these 
portions of the report are excerpted. 
This study was made by Mr. A. J. 
Swanson, chairman of the Toronto 
Hospital Council, Mr. M. T. Morgan, 
secretary of the Council, and Mr. J. 
J. Kiernan of the provincial Depart- 
ment of Health. The Civilian De- 
fence Committee provided data on 13 
schools and blue-prints of a number 
of them. 


Minimum Basic Requirements 


It was felt by the committee that 
the problem of housing patients in 
schools presented no problem pro- 
vided the necessary services could be 
made available for adequate nursing 
of cases which might be evacuated to 
such emergency accommodation. It 
was realized that any class room could 
be adapted to ward use and schools 
lend themselves we!l for this purpose 
as they without exception were found 
to have wide corridors, wide stairways 
and ample space for the admission of 
patients on the first or ground floor. 
Therefore it concentrated on what 
might be termed “Minimum Basic 
Requirements” as follows: 

1. Adequate plumbing 
. Wiring 
. Adequate hot water supply 
. Kitchen space 
. Sterilization 
Food service 
. Operating Room 
. Laboratory 
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g. Provision for blackout 
10. Accessability for ambulances. 


Plumbing and Wiring 


It was felt by the committee that 
to properly handle patients who 
might be housed in class rooms that 
at least two hoppers or toilet type 
hoppers with spray flushing attach- 
ment would be required on each floor 
to take care of bed pans, urinals, etc. 
Also, on each floor heavier wiring 
would be required to take care of 
any load which might be imposed on 
it by the use of portable X-ray, etc. 
Adequate hot and cold water must be 
available and provision made for 
utility rooms. This would necessitate 
in most cases running plumbing and 
wiring connections from the _ base- 
ment to each floor. 


Kitchen 


The kitchen could be arranged in 
most instances in che room assigned 
to domestic science, but there would 
have to be an addition of either gas 
or electric equipment to handle the 
load, as most of these rooms were 
found to be equipped with the very 
minimum requirements. The dis- 
tribution of food will, of course, pre- 
sent a problem as it would seem ne- 
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Sergeant William E. 
Duncan peers through 
a miscroscope. At 
hand are precision in- 
struments, Sergeant 
Duncan is on leave of 
absence from the staff 
of City Laboratories, 
Hamilton General 
Hospital, where he 
was employed as a 
technician in Haema- 


tology. 





cessary to handle manually all sup- 
plies from tne kitchen to the various 
wards owing to the fact that there are 


no elevators or dumb waiters in any 


of these schools. 


Sterilization 


It would be absolutely essential to 
have wiring sufficiently heavy to take 
care of any sterilization which might 
be required, particularly for an oper- 
ating room if one were set up, as an 
autoclave of some type would be al- 
most essential. The location of an 
operating room and a _ laboratory 
would not present any major problem 
with the exception of a supply of hot 
and cold water and necessary wiring 
and plumbing. 


Hot Water Supply 


Most of the schools had merely a 
domestic boiler holding about 50 gal- 
lons; one school anly had an 800- 
gallon hot water tank. These small 
50-gallon tanks would be entirely in- 
adequate to supply the needs of any 
hospital, as the opinion of the com- 
mittee was that there should be at 
least 1200 to 1500 gallons available at 
all times. 


Removal of School Equipment 

The removal of school equipment 
would present no great problem as 
in many cases removable desks are in 
use which are not attached to the 
floor. In other cases they are attached 
with a minimum number of screws. 
All such equipment so removed could 
be readily stored in storage space in 
the basement. 
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Provision for Blackout 


None of these buildings have any 
provision for blackout and this would 
appear to be an essential requirement. 


Method of Analysis 


A very satisfactory method of ana- 
lyzing and recording the facilities of 
each school was developed by the On- 
tario Civilian Defence Committee, 
Medical Service. A book of some 28 
sheets was set up for each school. On 
these sheets were set out in detail all 
the points upon which it was desired 
to obtain information, and the ap- 
propriate data were then filled in. 

These covered such questions as 
distance from industrial areas and 
railways, number of drive-ways and 
exits, type of construction, extent and 
location of plumbing, boiler-room 
and other details, size of class-rooms 
and offices, kitchen facilities, electri- 
cal wiring and gas facilities, floor con- 
struction, telephones, etc. Rooms 

-were then allocated on these forms for 
administration, reception, resuscita- 
tion, operating room, _ sterilizing 
room, kitchens, dining-rooms, sup- 
plies, linen storage and mortuary, as 
well as for wards. 

General information was obtained 
as to the feasibility of the personnel 
finding billets in the neighbourhood 
and an estimate made of the number 
ot beds which could be set up in the 
converted building. The different al- 
locations were then marked on blue- 
prints of the respective schools, with 
indications as to where extra plumb- 
ing, etc., should be placed. 


Summary 


It was apparent on inspection that 
any school could be adapted for use 
as an emergency hospital, but it 
would be necessary to expend a cer- 
tain amount of money to prepare 
these schools for even the minimum 
type of emergency occupancy, as the 
committee feel that patients must be 
given adequate nursing care, and to 
do this certain facilities are absolute- 
ly essential. It is recommended to the 
Civilian Defence Committee that if 
the C.D.C. decide that something 
should be done in preparing emer- 
gency hospitals for use, certain initial 
work in supplying basic services 
should be carried out and completed 
before the emergency arises, such as 
provision for plumbing, wiring and 
hot water exclusive of the installation 
of fixtures. Fixtures should be held in 
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Sea Going Slomeacks in Training 


It may be true that an Army travels on its stomach, but we are inclined 
to think that the men of the Navy function in spite of theirs. Your inquiring 
reporter has spent some fascinating moments in a restaurant frequently 
invaded by young sailors-in-training in search of breakfast. 
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The following appetizing and well- 
balanced (?) breakfast menus were 
noted one morning: 


Date squares and milk; 
Tomato juice and butter tarts; 
Chocolate cake and coffee; 

Cream puffs and orange crush; 
Tomato juice and chocolate milk shake 
(this husky patient was evidently 
on a liquid diet); 

Cocoanut pie, date squares and milk; 
Jelly doughnuts, apple pie and milk. 


Nutritionists will take what com- 
fort they may from the fact that most 
of these ungodly messes end ‘and 
milk.” 


Under the circumstances one would naturally look for signs of early 
(and violent) degeneration of health. One would think that it would take 
very little of this sort of treatment to make the average stomach mad enough 
to throw things. But no—the eye remained clear, the step firm, the voice 


even firmer. 


Our hats are off to the Navy! 


E.W. 





reserve ready for installation at a 
moment’s notice. Owing to the diffi- 
culty of securing supplies of this na- 
ture, it is felt that one or two schools 
should be earmarked by the C.D.C. 
and prepared as above for such emer- 
gency and any necessary fixtures 
should be secured at once and held in 
reserve. ‘The Council is very strongly 
of the opinion that this is the respon- 
sibility of the C.D.C. and any such 
hospital so prepared should be under 
the control of the C.D.C., and patients 
routed to it from any hospital in the 
city. No building should be ear- 
marked for the sole use of a particular 
hospital in the city. , 

It is therefore recommended that 
should the C.D.C. decide to proceed 
with the making of preparations in 
any school, a suitable committee 
should be set up to decide on the 
detailed requirements of plumbing, 
wiring, etc. 


S. A. Cudmore Appointed 
as Dominion Statistician 


Mr. S. A. Cudmore, formerly as- 
sistant statistician, the Dominion 
Bureau of Statistics, has been ap- 
pointed to replace Dr. R. H. Coats 
as Dominion Statistician. Mr. Cud- 
more was born in Ireland but was 
educated at the University of ‘Toron- 
to and at Oxford. He has been en- 
gaged in statistical studies since 1918 
and was economic advisor to the 
Canadian delegation at the Imperial 
Conference in London in 1926. 

Mr. Herbert Marshall has been 
named as assistant. A former lecturer 
in economics at the University of To- 
ronto, he has been with the Bureau 
of Statistics since 1921. He has been 
largely responsible for the wholesale 
and retail price indices and for the 
census of distribution. 
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Four-fold War Effort of Hospital 


Warrants Protection as Essential Service 


Sir Edward Beatty Outlines Contribution 


at HE hospital's four-fold war ef- 

fort on the home front should 

entitle it, under a National 
Selective Service Policy to protection 
for its essential services,” stated Sir 
Edward Beatty in his presidential ad- 
dress on April 23rd at the annual 
meeting of the governors of the Royal 
Victoria Hospital. Sir Edward point- 
ed out that the four-fold effort em- 
bodied: 


1. The hospitalization of members 
of the defence forces—sailors, soldiers, 
airmen, and now the women’s divi- 
sions of these forces as well—under 
contract with the Department of Pen- 
sions and National Health. 


2. Provision of emergency services 
for industrial accidents and cases of 
illness among the employees of muni- 
tions plants, many of them on 24-hour 
schedules. 


3. Hospitalization of dependents 
of members of the defence forces and 
of munition workers, and the assur- 
ance that these dependents can re- 
ceive hospital care in time of need. 
This is very important from the view- 
point of maintaining morale. 


4. The training of doctors and 
nurses to be ready to join the armed 
forces is a vital but frequently over- 
looked function of the hospital. 


Service in Hospital an Essential Activity 


“If the medical student teaching is 
to be carried on during the war and 
particularly if, as appears probable, 
the course is to be shortened by clini- 
cal teaching through the holiday peri- 
od, it will be more necessary than ever 
to enforce selective service. The hos- 
pital’s medical staff must be held in- 
tact for this important purpose. In 
the all-out war in which we are par- 
ticipating the individual can no long- 
er decide whether or not he will go 
into the armed forces. He will have 
to go where he is sent. On the other 
hand, defence departments should not 
be permitted to take individuals do- 
ing such essential work as medical 
student teaching, medical research 
and medical care of our civilian popu- 
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lation without careful consideration 
and consultation as to where the doc- 
tor will be of greatest value. It ap- 
pears that this consideration and con- 
sultation have been noticeably lack- 
ing up to the present.” 

Sir Edward Beatty referred also to 
the necessity of training nurses to 


meet the increased demands of the 
present time. 

All of these activities, the skilled 
medical and hospital care of the 
forces and the munition workers, a 
similar service to the dependents of 
both and the training of doctors and 
nurses for future service, are but part 
of the hospital’s function. ‘They are 
enough, however, to emphasize the 
need for conserving hospital person- 
nel so that its war effort on the home 
front may continue.” 


“A student nurse in uniform is 
doing work of national import 
equal to that of the wearers of oth- 
er service uniforms.” 





Nurses Relieved of Non-Nursing 
Duties at Royal Victoria Hospital 


EFINITE headway has been 
D made in the elimination of 

non-nursing work from the 
nurse’s duties,” stated Miss Fanny 
Munroe, Superintendent of Nurses 
at the Royal Victoria Hospital, Mon- 
treal, at the Nurses’ Graduation in 
May. “The use of ward helpers, the 
call system for doctors, the telephone 
secretaries on the floors of the Ross 
Pavilion—all have meant a transfer 
of considerable time from non-nurs- 
ing work to nursing.” 


Other aids have been the removal 
from the wards of all work in con- 
nection with donors to a room adja- 
cent to the blood bank and also the 
establishment of a central supply 
room. More could be done if more 
ward maids and helpers could be ob- 
tained and retained. 


Nursing a National Service 


“Many applicants now, when in- 
terviewed,” stated Miss Munroe, “tell 
us that they have considered carefully 
how best they can serve the country 
at this time of war and have decided 
that nursing is the most valuable na- 
tional service for young women. It is 
regrettable that so little public rec- 
ognition is given this fact in Canada. 
In radio talks and in newspaper edi- 
torials dealing with women’s place 
in the war effort, the role of nursing 
is left out. Yet in the United States 
nursing and the need for nurses has 
made the front page of the magazine 
section of the New York Times, and 
the federal government has voted 


$1,200,000 to assist schools of nursing. 
In England Mr. Churchill himself 
has commended the nursing services.” 

It was noted that the number of 
well-qualified applicants for admis- 
sion to the school of nursing is def- 
initely increasing. A number of the 
applicants hold a university degree 
or have one or two years university 
training. 

“War throws on schools of nursing 
the obligation of keeping an adequate 
supply of well-prepared nurses avail- 
able for the forces and also of main- 
taining enough to carry on all types 
of work at home. This again receives 
no public recognition.” 

A refresher course for retired nurses 
has just been completed. Forty-six 
attended this first course and another 
course is planned for a later date. 

Lay groups also are being taught. 
The classroom has been used all year 
for the teaching of home nursing to 
these groups. Fifteen members of the 
Red Cross Corps Nursing Division 
have completed a period of experi- 
ence on the wards. This voluntary 
help, if available regularly and in 
sufficient numbers could be developed 
to be of great help to the hospital. 
By performing simple tasks on the 
wards they release the nurses for more 
important duties and the use of this 
voluntary help now should modify 
to a certain extent the increasing of 
the number of student nurses. When 
the war is over the number of nurses 
without employment may be very 
large. We should, therefore, not in- 
crease the number unnecessarily. 
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W ith the Hospitals in Britain 


Dear Mr. Editor, 


During the 
Hilary sittings of 
the Courts, Hos- 
pitals and their 
work have been 
receiving, just by 
a coincidence, 
quite an unusual 
amount of legal 





C. E. A. Bedwell 


attention. 


A Definition of ‘Hospitals’ 

When the meaning of a will is not 
quite clear the executors can apply 
to the Court to interpret its provi- 
sions. A benevolent testator left half 
his residuary estate to the hospitals 
of Birmingham included in the dis- 
tribution of the Hospital Sunday 
Fund on the Sunday before his death. 
The Fund, like the King Edward’s 
Hospital Fund for London, raises 
money for a number of activities not 
normally regarded as hospitals. ‘The 
Act containing the constitution of the 
latter includes them within the def- 
inition of the word. In the Birming- 
ham case a general dispensary, a dis- 
trict nursing association, two conva- 
lescent homes and a home of rest 
claimed to benefit under the terms 
of the will. Mr. Justice Farwell de- 
cided that he could not exclude any 
of them as he thought that the testa- 
tor intended that all of them should 
participate under his will. 


The Liability of a Radiographer 

Another case dealt with an en- 
tirely new point in English law, name- 
ly the liability of a radiographer. Dr. 
Donaldson, in his work on ‘“The Ro- 
entgenologist in Court”, has shown 
that the subject is not uncommon in 
the courts of the United States. As 
a general rule, however, the techni- 
cian employed to assist the Radiolo- 
gist is more closely associated with the 
nursing staff than in this country. 
The radiographer here is probably 
more often a man as was the case on 
the particular occasion which came 
before the Court. 
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Recent British 
Legal Decisions 
Affecting Hospitals 











An infant of five attended the hos- 
pital of a county council for the re- 
moval of warts and by direction of the 
consulting dermatologist received 
several treatments of one thousand 
units. On each occasion the radiog- 
rapher applied the treatment and 
screened the little girl’s face other 
than the warts with a rubber material 
lined with lead which he had placed 
over a layer of lint. The dosage was 
increased by the radiologist to two 
thousand units, and the radiographer 
on that occasion, for some reason, did 
not make use of the rubber lead-lined 
material as a screen for the face but 
used only lint as a protection. He 
handed the mother a pair of gloves 





Miss Mary E. MacFarland 
who succeeds the late Miss Jean Gunn 
as Superintendent of Nurses at the 


Toronto General Hospital. Miss 
Macfarland graduated from the hos- 
pital in 1926, and since January, 
1940, has been first assistant to the 
acting superintendent of nurses. 


By “LONDONER” 


which were leadlined and the mother 
held the child’s head in position with 
those gloves. Through the exposure 
the child developed ulcers and the 
face has become permanently dis- 
figured. Proceedings were taken 
against the County Council as the 
authority responsible for the hospital 
and its staff. The judge said that it 
was plain from the medical evidence 
that the radiographer was guilty of 
negligence. The consulting dermato- 
logist described it as an error in judg- 
ment but the judge was clear that it 
amounted legally to negligence as the 
radiographer did not sufficiently 
screen the child’s face. Then it be- 
came necessary to consider the re- 
sponsibility of the governing body. 
It was suggested that they were re- 
sponsible for employing an incom- 
petent and unqualified man but the 
Court was satisfied that he was fully 
qualified to give the treatment or- 
dered by the radiologist. A further 
point was that the hospital had failed 
(a) to supply the proper rubber 
screening material and (b) to provide 
proper professional] assistance to the 
radiographer, as the only person 
available to assist him with the child 
was the mother. Neither point was 
found to have any substance and the 
Court was accordingly led to discuss 
the principles of the liability of hos- 
pitals laid down in a series of cases 
ranging over the last thirty years from 
Hillyer v. St. Bartholomew’s Hospital. 
Mr. Justice Tucker felt himself bound 
by that decision until it is overruled 
and decided that the Council could 
not be held to be liable, but he inti- 
mated quite clearly that he would 
like to have followed the Canadian 
case of Fleming v. Sisters of St. Joseph 
which adopted the minority view of 
Lord Alness in the Scottish case of 
Anderson v. Glasgow Royal Infirm- 
ary. 


Refusal of Operation 
Added to the co-incidence of these 
cases in one Sittings is an even more 
(Concluded on page 38) 











Adequate Nutrition~-Our First Line 
of Defence 


T was not high explosive bombs in Europe that took 
I the first men from our Navy, Army and Air Force. 

It was, rather, the fifth columnist, poor nutrition. 
Statistics reveal that far too many of the men were rejected 
from the services because of disabilities resulting pri- 
marily from malnutrition; caused in a great or lesser 
degree by inherent ideas of humans as to the ideal or 
satisfactory diet for each individual. This should indi- 
cate the general physical condition of our people. 

This is primarily a war of machines. Mechanical means 
alone, however, have never won a war—it is the men who 
control them that determine their effectiveness. No ex- 
penditure of money or labour is thought too great to 
scientifically perfect our planes, tanks, guns and other 
tools of war. It should be seen immediately, then, that 
if we demand perfection in them, we should also demand 
perfection in so far as it is possible, in the persons who 
control those machines. 

Sound nutrition—nutrition based on facts proved by 
science—is our first line of defence, for it is through 
nutrition that we can build that most perfect of machines, 
man himself. 

Scientists in the nutrition field tell us that the founda- 
tion diet will supply the essential food elements necessary 
(1) to protect us from all known dietary deficiency dis- 
eases, and (2) to maintain an optimal state of health that 
will ensure our doing the job with the accuracy and 
speed that is now needed and that will be needed when 
the time for reconstruction arrives. 

It is our duty to use this foundation diet (1) in our 
own daily food habits; (2) in the diets we administer to 
those dependent upon us; and (3) in our teaching of 
others. 

Thus, as Harriet Elliott so aptly said, “The framework 
within which we build sound nutrition for strong defence 
to-day extends forward to the only future which can give 
meaning to our present efforts, one in which health, se- 
curity and opportunity are the birthright of our people.” 

M.R. 


a 


Another Hospital Strike 


AST month fifty-eight maids at a large Ontario general 
[ hospital went out on strike. They had demanded 
a $5-a-month wage increase which could not be given 

by the city-owned hospital, as the Ontario Municipal 
Board had not approved the issuance of debentures for 
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Obiter Dicta 








a number of additional expenditures. The maids then 
took matters into their own hands and went on strike. 
However, with the help of volunteers, the nursing and 
office staffs were able to perform the work done by maids 
until new help could be obtained. Fortunately the strike 
was a short one. 

We had hoped that hospital strikes would not occur 
again for a long time but this was not to be realized. It 
is about time that strike-inclined people realized that a 
strike in a hospital will do more to kill public sympathy 
than any other action which could be taken. People who 
are sick must be cared for night and day and are in the 
helpless state that they cannot look after themselves. To 
desert these hapless sufferers warrants only condemnation 
of such a selfish act. We do not know the details of the 
situation leading up to this strike. We do know that this 
hospital, while paying much below the prevailing scale 
in comparable hospitals for higher salaried positions, does 
pay maids a higher scale of wages than either the average 
for larger hospitals in Ontario or even the average for 
large hospitals across Canada. 

It is true that the high wages paid for temporary posi- 
tions in munitions plants do make hospital employees 
restless. Hospital wages have never been classed as high. 
There are no reasons, however, which can warrant a hos- 
pital strike. Other methods can be employed; employees 
of a large Pacific Coast hospital, for instance, presented 
their case last month to an arbitration board,—the modern 
and sensible method. To strike does nothing more than 
to outlaw in public opinion those who are foolish enough 
to take this step and those officials who are callous enough 
to urge such action. 


UW 
Tea and Coffee Rationing 


OSPITALS and sanatoria are exempt from the 
Hhisess government order rationing tea and coffee. 

For this further exemption the whole hospital 
field is very appreciative. It is hoped, however, that hos- 
pital personnel will feel themselves under a moral obliga- 
tion to ration tea and coffee as closely as though they were 
under the actual restrictions. Hospitals have been given 
very favoured treatment, in large part because the Cana- 
dian Hospital Council has repeatedly assured the gov- 
ernment that the hospitals could be counted upon to play 
fair and not abuse any privileges given to them. We 
are told that there is developing a very serious shortage 
of these two commodities and our hospitals have an ex- 
cellent opportunity to prove worthy of continued favour- 
able consideration by voluntarily restricting their con- 
sumption of tea and coffee as extensively, if not more so, 
than is required of those under rationing restrictions. 
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Should Hospitals Build Now? 


HE present overcrowding in hospitals, particularly 
in those located in industrial areas, has made it 


difficult and often quite impossible for hospitals to 
meet the demands for accommodation. As a result many 
hospital boards are giving serious consideration to urgent 
demands that they enlarge facilities to meet this situation. 

There are, however, several factors which must be given 
serious consideration. Construction costs more now than 
before the war. The index for materials has gone up from 
89.7 for 1939 to 114.2 in March 1942. Labour is scarce. 
Of more consideration, can the necessary materials and 
supplies be obtained? Certain materials such as steel in 
various forms and copper, as in electrical wiring, have 
become exceedingly scarce for non-military use. During 
May so many enquiries were received by the Canadian 
Hospital Council respecting the possibilities for construc- 
tion that the Secretary again conferred with representa- 
tives of the Priorities Branch, Department of Munitions 
and Supply, respecting prospects for obtaining materials. 
While the officials were just as sympathetic as hitherto, 
they were obviously less hopeful of obtaining materials 
than on a previous interview some weeks earlier. Many 
materials are simply not available for civilian use—and 
that’s that. 

Two points should be emphasized. (1) Construction 
must be shown to be necessary to obtain approval, first of 
the Construction and other Controllers and then of the 
Priorities Branch. (2) Approval is much more likely to 
be given if the plans call for a minimum of steel and other 
metals and are of a less costly nature than the usual type 
of construction accepted as standard for the past decade or 
two. Hospital boards might well consider the type of 
addition built this year at Nicholls Hospital, Peterbor- 
ough, and described in our April issue. Of so-called tem- 
porary construction, yet permanent enough to give year- 
round, fire-resistant service for twenty-five or more years, 
such construction gives adequate satisfaction at approxi- 
mately half the cost of standard construction; or in other 
words, twice the accommodation for the same money. For 
hospitals where expansion must take place if they are to 
give their communities the service needed, this type of con- 
struction may be the solution. 


Ue 


A 


The Human Equation 


HE ever-present Damocleian sword which hangs 
; over the most efficiently-organized hospitals became 
evident again in the report of a coroner’s jury that 
the death of a patient in the Hospital for Sick Children, 
Toronto, was contributed to at least by the administration 
of the wrong type of blood from the blood bank. A tonsil- 
lectomy case suffering from haemorrhage was ordered: a 
transfusion of Type III blood and, too late, a check of 
the bank disclosed that Type IV had been sent up. It is 
doubtful if this hospital is surpassed on the continent for 
its meticulous organization of detail and selection of staff, 
yet it also, in the care of the individual patient, can be no 
stronger than the weakest link in the chain. 
Every few months the hospital field receives a new 
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reminder of this fact. So often these are in the most care- 
fully-directed hospitals. A few months ago an intravenous 
injection was followed by a bad abscess in a western hvs- 
pital; in another someone unknown reversed the oxyger 
and nitrous oxide tubes on the anaesthetic machine, with 
fatal results. In still another, the intern presumed that 
the arsenical he was giving intravenously was ready for 
use, but the nurse had given him the older type requiring 
neutralization—again with fatal results. Sometimes things 
happen despite every effort; sometimes the carelessness of 
some individual is obvious; sometimes, as in the case of 
the Vancouver General Hospital smallpox suit, the hos- 
pital has had to go right to the Throne to prove its in- 
nocence. 

In the transfusion case above, the jury recommended 
that the physicians also should check the blood group 
before giving the transfusion. To check labels would be a 
logical precaution, but it is not always practicable to re- 
check the typing; speed may be most essential and recheck- 
ing takes time; moreover in well-organized laboratories 
the laboratory staff is much more likely to have expert 
knowledge of sub-groups, rouleaux formation and other 
factors in blood grouping than the clinician. We have 
vivid memories, however, of an occasion when transfu- 
sions were still a novelty of being asked to demonstrate 
one before a large convention. Although the typing had 
been done by the junior pathologist himself, since de- 
ceased, a last-minute “hunch” led the writer to do a retype 
and a direct match while the audience was gathering. 
To his horror he found the patient wrongly grouped 
and heavy clumping on direct matching. Through the 
courtesy of an intern of the right group, the demonstra- 
tion went on, but we shudder to think of what might have 
happened. 

Our better hospitals have about reached their limit in 
the organization of their procedures. It‘then comes down 
to the personal equation—and that means constant and 
coscientious attention to detail and never-ending checking 
and cross-checking. 


Ue 
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Our Dhetetic Number 
_— some years it has been our custom to lay special 


emphasis upon dietetics in our June issue. It is 

fitting that this should be so, for the dietary depart- 
ment has long since establishtd its claim as one of the 
major departments of the hospital. This has been the 
case not only as a service department but as a very essential 
form of therapeutics. Public appreciation of the value of 
adequate nutrition has been shown by the radical changes 
in the diet of our soldiers, sailors and airmen as compared 
to the diets of the last war. Relief diets, too, have been 
found inadequate and have undergone extensive revision. 
More and more hospitals now have expert dietary super- 
vision, with the result that hospital patients now receive 
better, more scientific and more appetizing dietary care 
than ever before in their history. To the Canadian Dietetic 
Association which has always stood for the highest stand- 
ards and .to the hospital dietitians throughout the country, 


. the hospitals express their warm appreciation of this serv- 


ice. 
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Here and There 


When It’s Springtime on the Mountain 


AYBE it was in a commenda- 
ble spirit of economy at any 
price or maybe it was just to 


give the patients that tonic atmos- 
phere of being “down on the farm”; 
at any rate Dr. George Stephens at 
the R.V.H. saw no reason this spring 
why the fine grove of sugar maples 
on the hospital grounds should not 
be doing their bit to win the war. 
With great enthusiasm the staff 
fashioned scores of little spouts, 
scrubbed out multitudinous pails and 
pots, and soon had seventy-two (72) 
majestic maples gushing streams of 
Victory sap! 

So far so good. Then came the 
problem of evaporating to syrup con- 
sistency those endless and ever mount- 
ing containers of sap. An outdoor 
“sugaring off”, though enticing, was 
not feasible; so the hospital kitchen 
kettles bubbled long into the night. 
But still the pails came in. Even the 
administrator himself took home a 
generous supply and filled the house 
with the woodsey fragrance of boiling 
séve d’érable. As dawn finally broke 
over the city’s stickiest kitchen he too 
realized how few ounces of syrup can 
be made from a gallon of raw sap, 
not to mention all the electricity and 
time consumed. “At any rate”, he 
said, “it was good for the morale of 
the staff and the patients — and 
probably for the trees too.” 


We'll Get a Tag for Telling This One 


In test blackouts hospitals are 
urged to so black out windows and 
corridors that they can carry on their 
normal functions. Obviously hospi- 
tals cannot pull a main switch and 
let everybody just sit for the blackout 
period. As this is a costly request, hos- 
pitals expect other essential services, 
particularly those making the re- 
quest, to do likewise. 


All of which leads up to the fact 
that, in a recent test blackout in Fo- 
ronto, the “all-clear” signal was con- 
siderably delayed because at hospital 
headquarters the policeman sent to 
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another room to transmit the signal 
had slipped and injured: his leg try- 
ing to negotiate a stairway blacked 
out by turning off the lights! 


* * * 


“The Prayers of the Righteous 
Availeth Much” 


The recent death in Winnipeg of 
the Most Reverend S. P. Matheson, 
retired Archbishop of Rupert’s Land 
and former Primate of the Church of 
England in Canada, recalls the great 
outdoor ceremony and pageant held 
in that city in 1930 on the occasion 
of the meeting there of the British 
Medical Association. ‘The official 
service opening the great meeting, 
which was held on the steps and lawn 
of the Legislative Building, was a 
memorable occasion. ‘The members 
of the Association, garbed in their 
colourful hoods and caps, were 
flanked by still more colourful groups 
of nurses, representatives of the 
armed services, “new Canadians” in 
native costume, Boy Scouts, bands- 
men and others. 


The only discordant note in the 
whole picture was the weather. A 
lowering sky threatened to ruin the 
carefully prepared plans of the Com- 
mittee. As an occasional warning 


By The EDITOR 


drop fell while people were getting 
seated or grouped, the venerable 
Archbishop, who was to preach the 
sermon, would raise his long flowing 
beard to the skies and estimate how 
long he had before the deluge would 
descend. We regret that we cannot 
recall any of the beautifully worded 
sentiments that later fell from his lips 
that afternoon, but we vividly recall 
his earlier sotto voce aside to some of 
us near him, “Heaven does seem to 
listen to my prayers quite often, but 
I doubt if I can hold back this rain 
more than another ten minutes.” 


Heaven must have listened to the 
prayers of quite a few thousand peo- 
ple, for everybody had time to get 
back home. 


Medical Secrecy Held Not Binding 
in Court 

A patient sued by his doctor for 
payment for professional services is 
not entitled to hide behind a cloak 
of “professional secrecy” as regards 
the court action, was the decision of 
Mr. Justice Surveyer in the Quebec 
Superior Court. Where a patient re- 
fuses to pay his doctor’s bill, the lat- 
ter is entitled to give information re- 
specting the bill to the court, his lord- 
ship declared. The action was taken 
by the state of a doctor, and one arti- 
cle of the defence submitted by a 
former patient was that the doctor 
had not been relieved of the obliga- 
tion of professional secrecy. 


* * * 


C’est la Guerre! 


Readers may have noticed that the 
May issue of the Journal was printed 
on lighter paper. Owing to war re- 
strictions our printers have had to 
substitute 60 pound paper for the 
70 pound paper which it has been our 
practice to use. As a result our illus- 
trations may not be as well repro- 
duced, and the paper may not stand 
up as well with repeated handling. 
We are thankful, however, that we 
have not had to revert to unbleached, 
uncoated paper—as yet. 
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O.. picture worth a thousand words—a simple, magni- (E 
fied photograph of a strand-surfaced Curity Suture. . 
A glance will tell how easily Curity Catgut Sutures can urit 
be placed and tied—how much such a smooth strand sur- CG vy 
face contributes to uniformity of absorption. 
Strand surfacing is one of the more important extra SUTURES 
qualities offered by Curity Catgut Sutures. It demonstrates z 
dramstica!ly how research applied to manufacturing and 
mspecting procedures continues to raise the already high 
standard of Sutures bearing the name Curity. 
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Four Simple Rules 


For a Healthy Mind 


N expert on the subject of men- 

A tal health, Dr. George H. 

Stevenson, superintendent of 

the Ontario Hospital at London, has 

outlined the four rules which should 

be followed to preserve a healthy 
mind. 

First of all he gives four qualifica* 
tions possessed by those who are men- 
tally healthy. These are as follows: 

1. An individual attempting to get 
satisfaction from the living of his or 
her life, not at the expense of some- 
one else, and not by trying to escape 
from life. 

2. An individual reasonably efh- 
cient at his work. 

3. One who gets along with his 
friends. 

4. One who does not go to pieces 
in time of stress. 

If one can claim with reason to 
have these four qualifications, the 
next procedure should be to follow 
four rules in order to retain that 
healthy state of mind. 


1. Physical Health 

The first rule of mental health is 
physical health. ““The sound mind in 
the sound body is an old rule, and it 
is quite true that if we feel well physi- 
cally we are going to have a zest for 
life.” 

It is true that there are exceptions 
to this rule, when a powerful men- 
tality may overcome physical defects, 
as in the case of President Franklin 
D. Roosevelt, who recovered from in- 
fantile paralysis to head a mighty na- 
tion, or Helen Keller, blind, deaf and 
dumb, who struggled and conquered 
her deficiencies to become a world 
symbol of victory of mind over mat- 
ter. However, Dr. Stevenson stated 
that we may safely assume that “the 
sicker we are physically, the more re- 
gression there will be in our mental 
health.” An annual medical check- 
up is a wise precaution. 


2. Emotional Control 
The second rule is to cultivate emo- 
tional tranquillity. ““There is a tend- 
ency for the whole personality to 
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break down under high emotional 
stress.” The best way to cure a bad 
habit is to substitute a good habit. In 
place of worry we should practice the 
relaxation of the body and mind. It 
is possible to control our extreme 
emotional reactions by controlling 
our muscular reactions. In order to 
have that comfortable internal en- 
vironment necessary to emotional 
tranquillity we must possess “the four 
securities”: (a) security in oneself, or 
self-confidence; (b) security in one’s 
home and family; (c) security in one’s 
associates, or economic security; and 


(d) security in the cosmic forces, se- 
curity in God. “Man should realize 
that he is a junior partner with God”. 


3. Escape Mechanisms 

“We must run away from our re- 
sponsibilities—when we need to.” 
Sleep, reading, friends, radio, motion 
pictures, games and hobbies are all 
good methods. “Unless a person gets 
100% satisfaction from his job, he 
should have a hobby.” Dr. Stevenson, 
however, did not approve of such 
escape mechanisms as alcohol, drugs 
and crime. 


4. Sublimation 


Sublimation means the acknowl- 
edgment to ourselves that there are 
certain goals which we can not reach 
or which .it is not ethical for us to 
reach, and the changing of these goals 
to goals which we can ethically reach 
and which will have some social value. 





“Koch” Cancer Treatment Not Approved 


by Ontario Government Commission 


“A careful review of all the evi- 
dence presented at this date fails ut- 
terly, in the opinion of the Commis- 
sion, to support the claim made on 
behalf of the Koch treatment that it 
is either a remedy or a cure for can- 
cer.” 

In these words the Commission for 
the Investigation of Cancer Remedies 
appointed by the Ontario govern- 
ment disposes of “Glyoxylide”’, a sub- 
stance which is the basis of the Koch 
treatment and which has been spon- 
sored by Dr. D. H. Arnott of London, 
Ont. 

In the report of the Commission 
now available, the investigation of 
this particular treatment is reviewed. 
The evidence shows that many of the 
cases presented were not sufficiently 
authentic to be acceptable, have since 
died or were simultaneously treated 
by surgery or radio-therapy. A special 
study was made in Ottawa of nine 
cases of cancer with positive biopsies. 
These were all treated with Gly- 
oxylide, two of them also having ra- 
diation. These cases were all of can- 
cer in different parts of the body. Of 
the nine cancer patients, nine, or 100 
per cent, have since died. 

Although the Commission desired 
to obtain the exact formula of the 
Glyoxylide, the information  fur- 


nished was not satisfactory. Arrange- 
ments made with Dr. A. B. Macallum 
to make laboratory studies were never 
carried out, due to objections by Dr. 
Arnott, and the Commission has been 
unable to obtain any further co- 
operation in this respect. 





Dr. W. A. R. Kerr, chairman of the 
Alberta Cancer Commission, com- 
menting on the Ontario Commission 
report has stated, so far as investiga- 
tions of the Koch cancer treatment 
in Alberta are concerned, there has 
been nothing favourable to report. 





On April 15th, 1942, Dr. William 
F. Koch, president of the Koch Labo- 
ratories Inc., Detroit, was arraigned 
before Judge E. A. O’Brien on a 
charge of violating the Federal food, 
drug and cosmetic law. A plea of 
‘not guilty’ was entered for him and 
bond of $5,000 set. 


Goderich Hospital Superintendent 

The Board of Governors of Alex- 
andra Marine and General Hospital 
has appointed Miss Marion Dickson 
as superintendent of the hospital. She 
succeeds Miss Olive Waterman, who 
resigned to accept a similar position 
in Fort William. 
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By Special Dispensation 


The fact that Abbott intravenous solutions in bulk containers are the 
choice of many hospitals is due primarily to their uniform purity, sterility 
and freedom from pyrogenic effect. A less vital but equally well appre- 
ciated reason for their popularity is found in the convenient and efficient 
Abbott dispensing equipment, so flexible that it may be adapted quickly 
to complex as well as simple venoclysis and hypodermoclysis. The compact 
dispensing cap and air filter, easy to apply and sterilize, are designed to 
permit introduction of parenteral medication into the flow when such a 
course is indicated. There are no glass tubes to slip from wet rubber 
stoppers, interrupting venoclysis. This equipment may be hooked up in 
series for continuous venoclysis or indirect transfusion. If desired, it may 
be quickly converted for use in modified Wangensteen technique. For 
full information and illustrated literature on Abbott intravenous solutions 


in bulk containers and dispensing equipment, write to the ABBoTT 


SPECIFY 
\ 


BROT! Intravenous Solutions and 


LABORATORIES Ltp., 20 Bates Road, Montreal. 


Venoclysis Equipment 
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National Hospital Day Sees 


Record Crowd of Visitors 


TT os third National Hospital 
Day to be held under wartime 
conditions in Canada showed 
no slackening of public interest in 
the work of local institutions. Most 
hospitals proudly reported an in- 
crease of from 25 to 100 per cent In 
the number of visitors shown through 
the buildings. 

Emphasis this year was laid on 
“business as usual”, and instead of 
elaborate preparations being made 
for their coming, visitors were treated 
to a glimpse of hospital life as it is 
carried on in the day-to-day minister- 
ing to the sick. 

Many hospitals chose this day for 
the opening or the dedication of a 
new wing, or a new nurses’ residence. 
In fact National Hospital Day was 
linked very closely (as is only fitting) 
with the day of prayer for nurses, 
held in so many churches throughout 
Canada on May 1oth. 

To many visitors one of the most 
interesting features of their hospital 
tour was an inspection of blackout 
and emergency facilities—assurance 
that in spite of raid or disaster the 
hospitals would be ready to serve 
them as usual. 

Often it was a new piece of equip- 
ment which held visitors’ interest. At 
the Gentral and Marine Hospital at 
Owen Sound, for instance, the new 
Deep Therapy machine was the Mec- 
ca whither all footsteps turned. 

At the Hamilton General Hospital 
many people were eager to see and 
hear about the blood plasma bank, 
one of the first reservoirs of blood and 
plasma for civilian use to be estab- 
lished by a Canadian hospital. 

At the Chatham (Ont.) General 
Hospital, in addition to attending 
the special Sunday Service and ar- 
ranging for a radio broadcast, a re- 
fresher course was inaugurated for 
married and inactive graduate nurses. 
The hospital picture, “White Bat- 
talions—Serving All Mankind” was 
shown at a local theatre. Another 
copy of the film was shown at St. 
Joseph’s Hospital Glace Bay. 

The staff at St. Joseph’s Hospital, 
Estevan, Saskatchewan, took special 
pride in the new children’s wing, 
with its attractive sunroom. (This 
hospital, by the way, was among those 
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which have discontinued serving tea 
to visitors for the duration.) 

The Stratford General Hospital in 
Ontario featured an interesting dis- 
play of drugs and anti-toxins used in 
combating various diseases; Saska- 
toon City Hospital invited visitors to 
inspect its modern x-ray department. 

It is gratifying to see that the public 
is becoming ever more aware of the 
important role played by hospitals in 
the maintenance of national health. 
To quote from the “Hamilton Spec- 
tator’: | 

“The chief reliance of the medical 
health authorities for combating and 
conquering disease is on the intelli- 
gent co-operation of the public. This 
‘open day’ is arranged to promote in- 
creased popular interest and knowl- 
edge regarding the requirements.” 


Details of New 80-Hour Course 
for V.A.D.’s Announced 


The Syllabus Committee of the 


Canadian Nurses Association has an- 
nounced its revision of a, syllabus for 
V.A.D. instruction in hospitals which 
it was asked to prepare by, a joint 
meeting of the Canadian Hospital 
Council, the St. John Ambulance As- 
sociation, the Canadian Red Cross 
Society and the Canadian Nurses As- 
sociation. It was agreed that this re- 
vised syllabus, which calls for 80 
hours of hospital experience, would 
be accepted by each of the four na- 
tional organizations represented. 

The 80-hour course of hospital ex- 
perience and instruction in elementa- 
ry nursing procedures is to cover the 
following subjects: 

Making empty beds. 

Giving bed bath to convalescent 

patient. 

Giving afternoon care. 

Assisting with meals and diets. 

Getting patient up. 

Taking temperature, pulse and 

respiration (under supervision) . 

Simple enema. 

Cold compresses. 

Hot water bag, ice cap, ice collar. 

Linaments. 

Use of foot boards, cradle, etc. 

Care of plaster casts. 

Cleaning and dusting. 


Cleaning surgical instruments and 

sterilizing. 

Making surgical supplies. 

Care of rubber gloves. 

The minutes of the Syllabus Com- 
mittee state in reference to the out- 
line: “While it is understood by those 
present that each hospital participat- 
ing would make its own special ar- 
rangements, it was unanimously 
agreed that experience should be 
limited to surgical wards only.” 


With Hospitals in Britain 
(Concluded from page 31) 
remarkable one, that in two jurisdic- 
tions the same point has received at- 
tention, namely, a refusal to have an 
operation, whereupon the insurance 
company had ceased to pay compen- 
sation. First there was a case before 
the Court of Appeal and, shortly af- 
ter, there was an appeal in the House 
of Lords from the Court in Northern 
Ireland. The House of Lords had no 
hesitation in saying that a workman 
was not unreasonable in declining to 
have an operation when two eminent 
medical men differed in their opinion 

as to its desirability. 

The case in the Court of Appeal 
related to the amputation of a foot 
and the Master of the Rolls empha- 
sized the gravity of the operation as 
the man would have to be supplied 
with an artificial limb and probably 
with two “because it is notorious that 
in such cases one artificial limb is not 
enough and that there must be a 
change”. Under our system of work- 
men’s compensation there is no obli- 
gation upon the insurance company 
to supply one. That point affected the 
attitude of the Court towards wheth- 
er the man’s objection was ‘“‘reason- 
able”. “For my part,” said Lord 
Greene, “I cannot appreciate how it 
can possibly be said that a man, who 
is invited to have his foot amputated 
and left with no assurance and no 
security, is unreasonable for refusing 
to undergo the operation.” The 
judgment marks a further step in the 
cosideration of the Courts for the 
welfare of the workman which has 
been shown in decisions for some 
years and will have its effect upon the 
deliberations of the Committee under 
the chairmanship of Sir William Bev- 
eridge now examining every aspect of 
social insurance. 


A young physician makes a lumpy 
churchyard.—Gascon Saying. 
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With The Huniliaries 








From New Brunswick Reports— 


The Hospital Aid of the General 
Hospital at Saint John, N. B., at its 
closing meeting stressed the import- 
ance of having each member find out 
her blood group in case of emergency. 
The visiting speaker gave advice on 
hospital visiting. Members were asked 
to save tall fruit juice tins, which can 
be lacquered and used as vases in the 
hospital. : 

St. Joseph’s Hospital Auxiliary, 
Saint John, made a payment on the 
anaesthesia machine at its final meet- 
ing of the season. Arrangements were 
made for the usual prize of $10 given 
by the Auxiliary to the nurse making 
the highest marks in obstetrics. 

Members were again reminded of 
the importance of keeping up to date 
on the regulations of the Wartime 
Prices and Trade Board and seeing 
that they were followed by both store- 
keepers and housewives. 


From Ontario Reports— 


Galt Hospital Auxiliary members 
are helping to solve the problem of 
scarcity of help in their hospital. Two 
women from the auxiliary report at 
the hospital each morning to assist 
with non-nursing duties on the wards. 

Chatham General Hospital Aid 
provided funds to equip a room at the 
hospital to receive fracture patients. 
Furnishings were also provided for 
two rooms at the hospital, and the 
Junior Hospital Aid has purchased 
two sewing machines for use in the 
hospital sewing room. 

Kingston General Hospital Aid has 
raised over one thousand dollars for 
the hospital during the year. Of this 
sum $500 was contributed for the for- 
mula room. 

S. A. Grace Hospital Aid at Toron- 
to has formed a British Babies Be- 
friended Group, and have supplied 
quantities of infants’ clothes to be 
distributed by the Red Shield over- 
seas to babies in the bombed areas. 

St. Joseph Hospital Auxiliary, Lon- 
don, added a substantial amount to 
the Auxiliary Nurses’ Scholarship 
Fund by means of a very successful 
tea. 

The Women’s Hospital Aids As- 
sociation of Ontario has contributed 
nearly three thousand dollars for 
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Canadian soldiers’ entertainment and 
social service activities. At Christmas 
time 8,000 boxes of cigarettes were 
sent overseas. 

All Ontario Aids are urged to send 
representatives to the Annual Con- 
vention on October 28-29 at the Royal 
York Hotel, Toronto. If you want to 
keep abreast of hospital needs in these 
quickly-changing times, attend the 
convention. The work is important 
—too important to allow any effort 
for your hospital to lessen. 


Destructive Effect of Oils 
on Rubber Goods Proved 


An experiment to show the destruc- 
tive effect of mineral oils, vaseline or 
other hydrocarbons of that group was 
made at Teachers College by two 
nurses, Velma Aquadro and Gertrude 
Barbour and reported in The Ameri- 
can Journal of Nursing (Vol. 38:4) . 

Three size 18 French rubber cathe- 
ters were subjected to repeated boil- 
ings of five minutes duration. No. 1 
was the control; No. 2 was lubricated 
with glycerine for five minutes, gly- 
cerine being the basis for many water- 
soluble jellies; No. 3 was lubricated 
with mineral oil and then, like No. 2, 
washed thoroughly after five minutes 
contact. 

At the end of 200 boilings of five 
minutes each, the control, catheter 
No. 1, was still quite firm, showed a 
slight change in colour only, and 
showed a tensile strength of 1014 
pounds. Catheter No. 2, lubricated 
with glycerine, was also apparently 
unchanged. The tube was quite firm, 
there was no flaccidity and very little 
change in resiliency. The tensile 
strength was similar to that of the 
control, 10Y%, pounds. Catheter No. 
3, lubricated with mineral oil, was 
quite changed. Signs of deterioration 
were evident after the fifth boiling 
and after 37 boilings only the tube 
was flaccid, had lost its resiliency, was 
herniated and obviously unfit for use. 
It broke apart with but 3% pounds of 
tension. 

Moral: Treat mineral oil, vaseline 
and other greasy substances like the 
plague when precious rubber is 
around. 





The “Alkalize” Folly Termed 
a Real Menace to Health 


The body contains acids which 
play a necessary role in the processes 
of life. Hydrochloric acid is necessary 
for gastric digestion, lactic acid plays 
a role in muscle activity and amino 
acids are essential for the construction 
of protein molecules. Some acids are 
waste products and are promptly 
eliminated from the body. The body 
also contains basic (alkaline) com- 
pounds of various kinds and main- 
tains an equilibrium between acids 
and bases known as the acid-base bal- 
ance. In the blood the acid-base bal- 
ance is very delicately maintained. 
The blood is always slightly basic 
(pH 7.3 to 7.5) in reaction, life being 
impossible with acid or even neutral 
blood. The blood is well protected 
by substances known as buffers which 
combine promptly with any excess 
acids or bases. The average diet pro- 
vides the necessary compounds to 
maintain the acid-base balance. Na- 
ture has provided a wide range of safe- 
ty so that when the food intake pro- 
vides an excess of acid-producing over 
basic substances the buffers in the 
body maintain a correct balance be- 
tween them. 


It is folly to worry about “an over- 
acid condition of the body” as we arc 
so frequently encouraged to do by un- 
truthful advertising especially over 
the radio. The use of alkaline chemi- 
cals is not without danger. If used 
frequently they may do harm to the 
kidneys, since the work of removing 
this foreign material from the body 
falls on them. Alkaline chemicals in- 
terfere with gastric digestion since 
they neutralize the hydrochloric acid 
of the stomach. Persistent users of 
alkalis may acquire a condition 
known as alkalosis in which the body 
is unable to maintain the acid-base 
balance due to the large alkaline in- 
take. This is a real menace to health. 


It is sheer folly to acquire the habit 
of eating alkaline chemicals. Those 
responsible for the “too much acid” 
fantasy, which has become the mod- 
ern craze, should be stopped in their 
pernicious business. Their assertions 
are false and their nostrums danger- 
ous. Alkaline self-medication has be- 
come a serious menace to the health 
of the people. 


From Fundamentals of Personal Hygienc 
by Walter Krueger. McAinsh & Co. 
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Weta tools 


Yes, every family physician, every nurse, every 


member of Canada’s Health Army has a vital 
role in National Defense. For, as one of the 
Arsenals of Democracy, our strength lies in the 
ability of our civilian population to produce — to stay 
on the job under the stress of “‘all out” production. 


The magnitude of this task is apparent from official 
estimates that behind every man in the armed forces 
today are eighteen others 

on the home front keep- 

ing him supplied with the 

materials of defense. 

Now more than ever, there fe 

can be no compromise with 


of defense! 


health. Only the best is good enough. The medical 
profession’s arsenal must be kept filled with the 
highest quality equipment and supplies. 


Speaking for ourselves, we can assure you that Patter- 
son’s facilities are keyed to the demands of the war pro- 
gram. Through increased vigilance over raw materials, 
improved production and constant research, Patterson 
Fluoroscopic and Intensifying Screens will continue 
to give the unexcelled per- 
formance expected of them 
—under every conceivable 
operating condition. 


THE PATTERSON SCREENCO. 
TOWANDA, PA., U.S. A. 





Patterson X-Ray Screens 








New Rulings by Control Boards 


“ 


Wholesale Purchases 

Tea and Coffee 

Rentals 

Milk and Milk Products 


Wholesale Purchases Permissible 


OME anxiety arose when Order 
S No. 120 W.P. & T.B. was issued 

on April goth. This Order deals 
with the sales and deliveries of goods, 
and Section 4 thereof stipulates that 
no manufacturer or wholesaler shali 
sell any goods to any consumer unless 
such manufacturer or wholesaler had 
established and operated a retail out- 
let prior to the passing of the Order. 
As hospitals have been considered as 
consumers by the Board and as they 
have been in the habit of buying 
much of their goods directly from 
wholesalers, many of whom did not 
normally operate a retail outlet, it 
looked for a while as though hospitals 
might be forced to buy nearly every- 
thing on a retail basis. 

The Council has been informed, 
however, that the Administrator of 
Retail Trade, Mr. Edgar Burton, has 
clarified Order No. 120 by stating 
that “the order does not apply to the 
sale of ‘production’ goods, or to goods 
which are purchased by hotels, or by 
institutions such as old peoples’s 
homes, hospitals and schools or by 
manufacturing establishments for 
operational purposes”’. It is explained 
that this Section 4 applied to sales 
of consumer goods for “personal or 
household use”, in other words in- 
dividuals can not buy things whole- 
sale for themselves as some people do, 
unless they are employees of a whole- 
sale establishment. 


Tea and Coffee Rationing 
Not Applicable to Hospitals 


Order No. 138, W.P. & T.B., fixing 
the rationing of tea and coffee, does 
not apply to hospitals and sanatoria, 
nor to the services under the Depart- 
ment of National Defence or the 
Department of Munitions and Sup- 


ply. 


Rentals 


Maximum rentals and termination 
of leases are covered in Order No. 108 
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Taxis 
Bananas 


Tires—new and used 


of the W.P. & T.B., effective April 
25th, 1942. This comes under Order- 
in-Council PC 8965, and replaces 
Orders No. 74 and 85. This lengthy 
order places restrictions upon rents 
and upon the termination of leases, 
but the order does not apply to living 
or sleeping rooms in educational or 
charitable institutions. 


Milk and Milk Products 


Order No. 124, W.P. & T.B. pro- 
vides a certain degree of regional 
variation in the prices charged for 
milk and milk products. 

For the sale of milk at retail Cana- 
da is divided into 16 areas, and maxi- 
mum prices are set up with a special 
category for maximum prices in the 
principal markets, some of the latter 
being higher than the general price. 
For instance, milk is a cent higher in 
Saint John or Campbellton than in 
Fredericton and New Brunswick as a 
whole. 

In the case of concentrated milk 
products, prices are specified for dif- 
ferent areas in Canada. In the case 
of creamery butter there is a seasonal 
variation as well as a regional one. 
Prices for various grades of cheese are 
stipulated. 


Taxis and Drive-Yourself Cars 


Order No. Transit 3, Transit Con- 
troller, D.M.S., has some significance 
to members of the medical staff and 
patients. Taxi cabs are not permitted 
to operate at a greater distance than 
15, miles beyond the limits of the city, 
town or village in which such taxicab 
is stationed. The words are added, 
however, “except in case of excep- 
tional emergency”. It would seem 
reasonable that the removal of a pa- 
tient to a hospital at a distance or a 
country call by a doctor by taxi, 
should his own car be laid up, would 
be considered as permissible. 

No person may obtain a U-Drive or 
Drive-Yourself car if he owns or con- 
trols an automobile for which he 
holds gasoline license and ration 


coupon book. Here also is the excep- 
tion that the company may hire such 
an automobile “to any person in an 
exceptional emergency”. Doctors 
whose cars are under repair frequent- 
ly patronize Drive-Yourself and simi- 
lar companies, and it is presumed that 
such contract would be permitted if 
the doctor be on legitimate medical 
work. 

The Order stipulates also that taxi- 
cabs may not be used to have articles 
delivered, unless they are the per- 
sonal baggage of the passenger being 
carried at that time in the taxicab. In 
other words, a doctor busy in a house 
could not have a taxi bring him fur- 
ther equipment from his office. 


Bananas 


The price of bananas in eastern 
Canada has been set. This applies to 
Ontario, except the Kenora and Fort 
Frances district and to all other points 
east. ‘The maximum price per pound 
at which a wholesaler may sell bana- 
nas shall be the sum of (a) the landed 
seaboard price, which shall not ex: 
ceed 5 cents per pound if landed a: 
a sea, lake or river port of eastern 
Canada, or 6 cents per pound it 
landed in any other area; (b) actual 
transportation charges; (c) duties, 
exchange and taxes and (d) the 
wholesalers normal markup not ex- 
ceeding a sum ranging from 21/4 cents 
to 314 cents per pound based on sev- 
eral factors. 

Retail prices shall be the sum of 
the prices actually paid by the re- 
tailer, transportation charges, an 
amount to cover 10% loss by weight 
when purchased on the stem, and a 
markup not to exceed 25% of his 
selling price. Order No. 129, W.P. & 
T.B. 


Tires 

Among the vehicles for which new, 
retreaded or used tires or new or used 
tubes may be purchased are vehicles 
operated by physicians and visiting 
nurses, provided 75% or more of the 
mileage is utilized in the making of 
professional calls outside of the of- 
fice. Ambulances and hearses have 
this privilege also. Order No. C.S. 4 J., 
D.M.S. May 15th. 


From the viewpoint of economy, 
the cost of an article is not so im- 
portant as is the care with which it is 
handled. 


The CANADIAN HOSPITAL 





nina Wiha Atetyi 








Bassick Casters 


AND GLIDES 
in use on hospital equipment 


IMPORTANT 


on almost every item of hospital equipment 
EASY ACTION 


FOR QUIETNESS 


PROTECTION TO FLOORS 


Few people realize how important casters 
and noiseless rubber cushion glides are, 
in the satisfactory operation of a hospital. 


DON’T NEGLECT THEM 


There are sizes and types of Bassick casters 
for every requirement. 


 S. ,; actfyg ee Rassick ” 
ON NEW EQUIPMENT 


ay Ry SEV 


134 A Ss Ss | C K A Division of Stewart-Warner-Alemite Corporation 

of Canada, Limited, Belleville, Ontario 

Canadian Manufacturers of: Bassick Casters, "South Wind" Car Heaters, Stewart-Warner Radios, Automotive Hardware, Alemite and 
Tecalemit Lubrication Systems, Special Products. 
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Constructive Recommendations Made in 
Health Survey of Manitoba 
Public Hospitals Should Be Graded 


REPORT on the survey of 
A public health in Manitoba 

made by the American Public 
Health Association for the provincial 
government has been released. This 
study was made possible by a grant 
from the Commonwealth Fund to 
the American Public Health Associa- 
tion, and was made by the field staff 
of the A.P.H.A. under the direction 
of Dr. Carl E. Buck. 

The study deals with various as- 
pects of public health work in Mani- 
toba. An enlightening analysis is 
made of the arrangements in the prov- 
ince and the strength and weakness 
of the set up. Arising out of the study 
a number of recommendations, © 31 
in all, have been made. These relate 
to general public health, municipal 
physicians, public welfare, general 
hospital care and mental disease and 
mental hygiene. 
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British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 


Absolute Methy!]. 


‘ 
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ALCOHOL = 


_-, Montreal 
Winnipeg 





Among the recommendations are 
the following: 

A broad - gauge, province - wide 
health education programme should 
be undertaken immediately. 

A special well-planned and well- 
staffed full-time health and welfare 
unit, covering from 4 to 7 municipali- 
ties, should be established as a dem- 
onstration of what can be done in 
providing adequate local health and 
welfare services. 

Far larger appropriations should 
be made available for the work of full- 
time local health departments. 

There should be a special appro- 
priation for training public health 
personnel. 

Re-organization with a view to 
more effective placing of executive 
responsibility and for defining ad- 
ministrative lines of responsibility 
should be instituted. 








|) ere Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 


of Excise Specifications and the 


INDUSTRIAL 
Co. LIMITED 


Vancouver 


patients— 


ODOURLESS 


Present salary schedules should be 
revised upwards to retain and obtain 
the right personnel. 

Full-time local health units or de- 
partments should assume _ responsi- 
bility for their own tuberculosis con- 
trol and prevention programmes. 

The Manitoba Sanatorium Board 
should be replaced by a Manitoba 
Tuberculosis Control Commission. 
Additional members should be added 
to the present nine members. 

This Commission should have as 
director a full-time tuberculosis spe- 
cialist who would have no adminis- 
trative duties in any institution ex- 
cept the tuberculosis central clinic. 

Rural municipalities should be en- 
couraged to employ municipal doc- 
tors. These doctors should receive 
short courses in preventive medicine 
and public health. 

Contracts between municipalities 
and physicians should be revised to 
furnish more adequate protection for 
the physician. All.contacts should 
provide (a) a basic minimum salary; 
(b) specified office hours; (c) specific 
procedure for obtaining and paying 
for major surgery; (d) the right of 
(Continued on page 46) 










SANITATION 






| NUZON destroys bacteria and odours—yet leaves no odour of its 
own. Hospital experience and laboratory tests * have proven NUZON 
efficient against a wide variety of bacteria as well as organic odours. 
It is recommended for: 
DISINFECTING hands, dishes, dressings, douche and enema bags, 


thermometers, oxygen tents, beds, bedding, walls, furniture, deceased 


discharges, dressings, rooms, wards and operating rooms— 


GENERAL HOUSEKEEPING use in rooms, lavatories, linen rooms, 


Corbyville 








kitchens, ambulances, autopsy rooms and mortuaries. 
* Full details of an investigation conducted by D. Frank Holt- 
man, Bacteriologist of Ohio State University, are available in book- 
let form, together with instructions for use, from the Kennedv 
Manufa’t~in: Company, the Canadian producers. 
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| DEODORIZING bed pans, male service urinals, suppurations, vaginal 
| 
| 
| 
| 






The Odourless, Colourless, Harmless 
GERMICIDE and DEODORANT 
THE KENNEDY MANUFACTURING 


COMPANY 
112 McGill Street, Montreal 
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CHEMICALLY AND BIOLOGICALLY 
TESTED TO ASSURE 
EXCEPTIONAL PURITY 











THE extreme care used in the production of Cyclopropane 





Squibb results in a gas of exceptional purity. Exacting 
control begins with the selection and testing of the raw materials. Elaborate purifi- 
cation methods are employed and careful chemical analyses are made of each lot 
before it is released for sale. In addition, representative lots are biologically tested 
on rhesus monkeys. 

The high quality of Cyclopropane Squibb has been amply demonstrated by 
clinical experience and the product has been generally accepted by anesthetists 
throughout the world as a dependable anesthetic agent. 

Cyclopropane Squibb is supplied in 30 (AA)-, 75 (B)-, and 200 (D)-gallon 
cylinders. The cylinders are made of special steel which makes them light in 
weight, yet comparable in strength to the old-type, heavy cylinders. 

Note: Cyclopropane is a highly potent gas and should be used only by anes- 


thetists familiar with the technique of its administration. 


For literature and information on Cyclopropane write 


36 Caledonia Rd., Toronto, Ont. 


E-R:SQUIBB & SONS OF CANADA, Ltd. 
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(Continued from page 44) 
appeal in any dispute or action. 
Hospital Care 

A number of recommendations 
dealt with hospital care. It is recom- 
mended: “That all hospitals receiving 
cases for which the municipality or 
the province is expected to pay, be re- 
quired to obtain a written statement 
from the municipality or province 
acknowledging responsibility for pay- 
ment before the patient is admitted to 
the hospital; and that failure on the 
part of the hospital to obtain this 
written authorizat’on shall, except in 
emergencies, absolve the municipality 
or province from all financial respon- 
sibility for such care.” This is modi- 
fied somewhat in recommendation 
No. 25. 

It is recommended that patients 
throughout the province be permit- 
ted to use the outpatient services of 
the Winnipeg hospitals on recommen- 
dation of the M.O.H. or physician. 

The appointment of a hospital 
commission is recommended to make 
a study of all hospitals in Manitoba. 
Among the broad instructions of 
study to be given to the commission 
would be “that, on the basis of this 
study, the Hospital Commission grade 


all hospitals in the province and rec- 
ommend to the Lieutenant-Governor- 
In-Council specific per diem rates for 
public ward cases in accordance with 
the grade obtained by each hospital”. 

It is further recommended that 
the Hospital Commission also specify 
the requisites for admission to public 
ward care and the requirement for 
acknowledgment of responsibility for 
such care from the municipality and/ 
or the provincial government which 
is expected to bear the expense of 
such care. 

With respect to mental care it is 
recommended that an institution of 
approximately 250 beds be estab- 
lished, probably at Portage la Prairie, 
to which senile cases from other hos- 
pitals and the schools for mental de- 
fectives might be transferred. 

It is also recommended that a unit 
be established at Selkirk with facili- 
ties for segregation of tuberculosis 
patients. 

Expansion of mental hygiene ac- 
tivities and early segregation of men- 
tal patients are urged. 


Miss Frances Campbell Married 


Miss Frances Campbell, B.A., for- 
merly assistant to the editor of this 


Journal, was married in Vancouver 
on May 16th to Fit.-Lt. Alfred Large. 
Since last fall Mrs. Large has been 
secretary to Air Commodore Ryan, 
R.C.A.F. Headquarters, Ottawa. 


Cancer Cure Claimant 
Arraigned on Drug Charge 


Dr. John E. Hett of Kitchener and 
Toronto has been charged with sup- 
plying morphine during 1941 and 
1942. A True Bill was returned 
against Dr. Hett by a grand jury, and 
a bench warrant was then issued for 
his arrest. Dr. Hett was released on 
his own bail of $5,000. 

Dr. Hett’s name has been before 
the public for some years in connec- 
tion with a preparation which he has 
developed for the treatment of can- 
cer. During 1937 his name was strick- 
en from the register of the College of 
Physicians and Surgeons, but was re- 
stored later on his promise to disclose 
the formula of his treatment to the 
Ontario Cancer Commission. 


For the physician there is only one 
rule: Put yourself in the patient's 
place——Lord Lister. 





Your War-Time Dollar 
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Powders. 


rich chocolate or vanilla 


2-24 Matilda St. - ° 





Five extra servings to every 
pound of Gibbons Quickset 
Jelly Powders and Pudding 


Top off this flavorful dessert with Gibbons 


3-Way Custard Sauce 


‘6 cent a dering” 
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| SANITARY PRODUCTS © 
1 ae Cleanliness and Health 


LIQUID SOAP & DISPENSERS 

FLOOR WAXES & CLEANERS 

ELECTRIC FLOOR: MACHINES 
PAPER TOWELS & DRINKING CUPS 


ers of Liquid Soaps and 
Sanitary Product 


G.H. WOOD & COMPANY LIMITED 


TORONTO - 


440 ST. PETER ST.,. MONTREAL 
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BARALYME 


A PRODUCT OF 





MEDICAL GAS DIVISION y 


Q Ediwon 


LABORATORIES 


A non-caustic carbon dioxide absorbent is now available to the 
medical profession for use in rebreathing devices employed in 
anesthesia, basal metabolism testing, and oxygen therapy. 


Baralyme is not only more efficient than absorbents hereto- 
fore generally used, but it presents no hazard of caustic burns 
to the face or mucous membranes of the respiratory passage. 


Baralyme has no intermittent periods of exhaustion . . . It is 


efficient for a greater number of hours... It generates less 
heat in the canister . . . Its pellet shape minimizes dusting . . . 
It offers very little resistance to breathing . . . It contains no 


inert binders... It will remain materially unchanged in storage. 


Developed and tested in the research laboratory of the 
Medical Gas Division of Thomas A. Edison, Incorporated 
Baralyme has been in clinical use for over a year. 


Baralyme is now made available to the Canadian medical 
profession through Thomas A. Edison of Canada, Limited. 


Descriptive literature and reprints from medical journals are 


available on request. 


THOMAS A. EDISON OF CANADA, LIMITED 
610 BAY STREET, TORONTO, ONT. 


BRANCH OFFICES IN PRINCIPAL CITIES THROUGHOUT CANADA 
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. Per Capita Costs 
(Concluded from page 25) 


nection with accounts payable in re- 
spect of which refunds are later 
brought in as revenue. Refunds do 
not increase revenue, they merely de- 
crease expenditure. 

The expenditure figure, i.e. the 
dividend figure in the per capita cost 
calculation, requires much clarifica- 
tion before it can be uniformly com- 
piled. 

Yet it would seem that the divisor 
should not present so great a com- 
plexity. “Per capita” surely means 
per head; and the heads to be counted 
must mean those of all persons under 
care as inmates. 

Yet the theory is sometimes ad- 
vanced that some heads are smaller 
than others and that therefore the 
patient days of several newborn ba- 
bies should be counted as one patient 
day. The logic behind this suggestion 
is not very clear. It is like suggesting 
that a tape-measure can be improved 
by tying a knot in it. The reason ad- 
vanced for the “four to one” sugges- 
tion is that it is alleged that newborn 
babies can be hospitalized at less daily 
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COMING CONVENTIONS 


June 15-19—Canadian Medical Association, Jasper Park, Alberta. 
June 15-19—Catholic Hospital Association of the U.S.A. & Canada, Chicago, Ill. 
June 15-25—New England Institute for Hospital Administration, Howard Medical 


June 22-26—Canadian Nurses Association, Montreal, Que. 
June 22-27—Institute on Hospital Accounting, Bloomington, Indiana. 
June 28-July 3—Institute on Hospital Purchasing, Ann Arbour, Mich. 


July 7-8—New Brunswick Hospital Association and Nova Scotia and Prince Edward 
Island Hospital Association, Pictou Lodge, Pictou, N. S. 


September 24-25—Saskatchewan Hospital Association, Saskatoon, Sask. 

September 29-October | (?)—British Columbia Hospitals Association, Vancouver, B.C. 
October 5-6—Alberta Hosnital Association, Edmonton, Alta. 

October 8-9—Manitoba Hospital Association, Winnipeg, Man. 

10-12—American College of Hospital Administrators, St. Louis, Mo. 
12-16—American Hospital Association, St. Louis, Mo. 

19-23—American College of Surgeons, Chicago, Ill. 

19-23—A.C.S. Hospital Standardization Conference, Chicago, Ill. 
October 28-30—Ontario Hospital Association, Toronto, Ont. 














expense than adults. An equally good 
(or bad) reason for tying a knot in 
# tape-measure would, perhaps, be 
that the article to be measured is 
shorter than the average. 

It is hoped that it will not be long 
before there is a complete clarifica- 
tion and classification of the term 
“expenditure”, and an agreement 
upon the term “patient day”. Until 
that time arrives, it may be wise to 


accept with extreme caution—if not 
with actual suspicion—all arguments 
based upon alleged “per capita costs”. 

When uniform and reliable per 
capita costs are the rule and not the 
exception, it may be well also to re- 
member that they are not necessarily 
connected, in any manner whatso- 
ever, with the rates that hospitals may 
justifiably charge for different services 
to different types or classes of patients. 
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SPECIAL X SOAP FLAKES and POWDERED 
SOAP—build your own soap formula by us- 
ing Special X Flakes and Soda. Less expen- 
sive than ready-built soaps, yet assures best 
results for flat white work because your 
formula fits local water conditions. Special 
X Soap Flakes made from high grade tallow. 
Guaranteed to contain not less than 88% 
anhydrous soap. Packed in 100 lb. bags. Also 
in POWDERED form, containing 92% anhyd- 
rous soap. . 


GOLDEN XXX SOAP CHIPS AND POWDERED 
SOAP — A dependable, pure soap. Assures 
faster penetration, better sudsibility, quicker 
rinsing, cleaner finished work and lower soap 
consumption. Saves hot water and fuel. Suit- 
able for temperatures from 100° F. to 160° F. 
Packed in 50, 100 Ib. bags and 25 Ib. cartons. 


PHOSFOAM—A prepared soap for hot water 
washing of flat white work and fast-coloured 
goods. A dependable, uniform product for 
power laundries of all types. Recommended 
for use without additional builder. Assures 


COLGATE-PALMOLIVE - 
TORONTO 


MONCTON 


MONTREAL 


work that 
from odour. 


is really white, fresh, soft, free 


Packed in 100 Ib. bags. 
SOILOUT BREAK POWDER — A new prod- 


uct which, when used in the first operation 
for average washings, loosens more than half 
the soil and stains without harming fabrics. 
For additional operations, you need add only 
enough soap to make abundant suds, Packed 
in 50 lb. bags and 225 lb. bbls. 


TEXOLIVE KWIKSOLVY —A& low titre granu- 
lated soap for “cold water’ washing of fine 
fabrics and blankets. The only soap avail- 
able in this patented quick-dissolving form. 
Packed in 100 Ib. bbls. only. 


TEXOLIVE SOAP — 50 1 Ib. 
A neutral soap. 
gallon for 
furniture, 


ELEPHANT BRAND — Packed in 50 11b. and 
100 % Ib. bars per box. A pure, mild soap 
for general cleaning. It’s easy on hands! 


bars per box. 
Dissolve one pound bar per 
washing painted walls, ceilings, 
ete, 


Economical to use! 
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Safeguard Health 
and Economize Too! 


HyproCups show you the way ... both ways. The 
way to better health by helping prevent infection 
. . . the way to economy because of their double- 
wrapped construction—their extra rigidity, which 
eliminates waste. 





HYPRO No. 104 
DRINKING CUPS 


(Made in Canada) 


HyproCups are obtainable with the unbreakable 
patented dispenser for offices, factories, and particu- 
larly for schools and institutions, where the guard- 
ing against transmission of colds and other com- 
municable diseases is an im- 
portant factor. 

Besides being a safeguard of 
health, the double wrapped con- 
struction— the extra  folded- 
around paper — prevents their 
collapsing when moist—prevents 
crushing and spilling of con- 
tents. This extra rigidity makes 
it unnecessary to follow the 
practice, common to many cone- 
shaped cups, of using two cups 
for each drink. This is not only 
annoying but wasteful — costly 
to those whose duty it is to sup- 
ply the cups. Safeguard health 
—and economize at the same 
time by installing Hpro No. 104 
Drinking Cups and Dispensers. 





Ask for folder—or communicate with our 
nearest branch. 


HYGIENE PRODUCTS 


LIMITED 


"Promoters of Health" 


Montreal Toronto 
Saint John Ottawa Kingston Hamilton Windsor 
Fort William Winnipez Calgary Vancouver 
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Caceprene 


CATHETERS EARN THEIR STRIPES 
. . . they’re in the NAVY now! 


The U. S, Navy Medical Department is now 
using large quantities of Robinson Catheters, 
made of CACOPRENE. You know... THAT 
CACOPRENE IS SYNTHETIC RUBBER, a 
special formula of DuPont's NEOPRENE .. . 
that catheters made of Cacoprene cost more 
than regular rubber catheters . . . that the 
U. S. Navy is a very critical buyer, buying 


only after careful comparison of costs. 


WHY THE U.S. NAVY 
BOUGHT CACOPRENE 
CATHETERS ... 


After exhaustive laboratory and 
made on Cacoprene Catheters in comparison with 
other less expensive catheters made of natural rub- 
ber, they came to the conclusion that the superior 
wearing qualities of Cacoprene more than offset 





use tests were 


their additional cost . . . they confirmed our claim 
that . . . ‘Cacoprene Catheters cost less to use 
because they outwear natural rubber catheters 
many times.’ 


IT IS IMPORTANT... 


that at a time when natural rubber is one of the 
most critical of war materials, synthetic rubber 
(Cacoprene) not only serves the purpose, but 
serves this particular purpose better than natural 
rubber. By using Cacoprene you will not only help 
conserve our supply of natural rubber, but you 
will benefit by the additional service Cacoprene 
affords. 


* 





J 


Complete listing of our Cacoprene Catheters, 

* Bougies, Drains and Tubes, etc.—see our Catalog 
No. 101 CH. If you do not have a copy, please write 
for one on your official letterhead. 


CLAY-ADAMS CC 














Book Reviews 


PSYCHOLOGY APPLIED TO NURSING. 
By Lawrence A. Averill, A.B., A.M., Profes- 
sor of Psychology, Massachusetts State 
‘Teachers College, Worcester, and Florence 
C. Kempf, R.N., A.M., Assistant Principal 
and Supervisor of Science and Clinical In- 
struction and Instructor of Psychology, 
Massachusetts General Hospital ‘Training 
School of Nurses. 455 pp., Illust. Price 
$3.00. W. B. Saunders Co., Philadelphia 
& London, McAinsh & Co., Ltd., Toronto. 
Second Edition, Revised 1942. 


A thorough knowledge of psychology is 
more essential for the nurse than for most 
people meeting the public because she is 
dealing with sick people whose reactions are 
often far from normal. Unfortunately most 
texts on psychology are somewhat bewilder- 
ing to the nurse, whose instruction must be 
crowded into an already busy time-table, and 
who cannot devote the time to this study 
possible for the university student. This 
particular text would seem to be unusually 
well adapted to the needs of the nurse. It 
has emphasized those phases of the subject 
which would be of most value to the nurse 
and in many of the chapters special sections 
have been included which specifically relate 
that particular topic to the experience of 
the nurse. The book is written in pleasing 
style, frequent subheadings hold the interest 
and it can be recommended without hesita- 
tion for the nurses’ library. In this 2nd edi- 
tion a number of new sections have been 
added, the material has been rearranged and 
other minor changes have been made. 


* * * 


COMMUNICABLE DISEASE NURSING. 
By Theresa I. Lynch, R.N., Ed. D., Instruc- 
tor in Education, New York University; 
Formerly Superintendent of Nurses and 


Director of Instruction, the Willard Parker 
Hospital, New York City. Pp. 678. Mlust. 
Price; $4.50. ‘The C. V. Mosby Company, 
St. Louis, Mo. McAinsh & Co. Limited, 
Toronto. 1942. 


This work is not only a text on commu- 
nicable disease nursing but it gives an ex- 
cellent review of each disease under discus- 
sion. Nursing technique is described in con- 
siderable detail, the text being greatly aided 
by series of photographs of the detailed steps 
involved. The various communicable dis- 
eases are then described in detail, special em- 
phasis being laid upon the respective nurs- 
ing procedures involved. A_ particularly 
valuable chapter is a well-illustrated one on 
the details of the home nursing of commu- 
nicable diseases. In the Appendix are found 
condensed tables reviewing the more com- 
mon diseases, precaution techniques and 
general nursing techniques under various 
conditions. This is a well-written, practical 
and carefully set up book. 


* * * 


PtHE ART AND SCIENCE OF NUTRI- 
TION. By Eselle E. Hawley, Ph. D., and 
Grace Carden, B.S.. The University of 
Rochester, School of Medicine and Den- 
tistry, Rochester, N.Y. 619 pp., Ilust. Price 
$4.00. The C. V. Mosby Co, St. Louis, Mo. 
McAinsh & Co. Limited, Toronto. 1911. 


Chis well-prepared and thorough volume 
approaches dietetics from the therapeutic 
viewpoint. After introductory chapters on 
digestion, metabolism, the endocrines and 
their part in nutrition, the authors devote 
some time to the classification of foods and 
their roles in maintaining health. The funda- 
mentals of the normal diet are thus thor- 
oughly discussed, before proceeding to the 
modifications of the normal diet necessary 
to combat specific diseases or conditions. 
The principles of diet therapy in arthritis, 


aenemia, fevers, etc., are given, and the book 
closes with recipes, coupled with notes on 
their food content and nutritional value. 


* * * 


FROM CRETIN TO GENIUS. By Dr. Serge 
Voronoff. Pp. 281. Longmans, Green and 
Company, ‘Toronto, Price $3.50. 1941. 


The author undertakes to determine the 
relationship of mind and matter, and to an- 
swer the question, Does the brain produce 
mind or is it an instrument of the soul? 
From the viewpoint of proving or clarifying 
the point, we could not consider the text 
sufficiently conclusive, but we did find the 
book to be a very readable collection of 
essays on a number of loosely-related topics, 
which dealt in the main with the sub- 
conscious mind, child prodigies and other 
geniuses and with the struggles of poets, 
writers and scientists to overcome inertia 
and prejudice. 

Although his theory of eugenics is not that 
currently held by biologists, he does not 
submit proof to support his theory. The 
book is quite entertaining, but cannot be 
considered a serious study of psychobiology. 


Fibre Glass Now Used 
As Plasma Filter 

A short strip of tape woven of flex- 
ible glass fibres is now available for 
insertion in the flexible tubing used 
in blood plasma transfusions to filter 
out foreign particles. This product 
is now made in Canada and is said to 
have definite advantages over stain- 
less steel wire meshes and gauze. 
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Look Through Your 
Ledger 





See how many 
delinquent accounts 
you have... 


Can you collect them? No. 


Can you borrow money on them? No. 


WE can collect them for you and glad | 


to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


30 Bloor St. West —_ Toronto 


Federal Surety is A BONDED, NATIONAL | 
COMPANY that has collected more than | 


$2,000,000.00 bad debts for clients. 


No Collections — No Charge > 
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and wrap yourself 
with one of Bland’s 
Tailored Capes. 














No. 3 in One Cape 


They’re cosy; They’re new in style, and they're noi 
dear. $16.50 all sizes—In serge or polo, scarlet 
lined. 


Made Only By 


BLAND & COMPANY LIMITED 


1253 McGill College Ave. 
MONTREAL, CANADA 
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Modern Dietary Department 
- (Concluded from page 23) 


as the bakeshop, butcher shop and 
scullery, have been separated by a 
four-foot tile wall. The equipment, 
too, has been arranged in such a way 
as to avoid confusion and possible 
cross-traflic. Excellent refrigeration, 
as shown in the floor plan accompany- 
ing, is an outstanding feature of the 
new kitchen. 

The dishwashing room opens into 
the kitchen and is also connected with 
the dining room as previously men- 
tioned. Here all dishes from the diet 
kitchens and the dining rooms are 
washed and sterilized if necessary. 

The three diet kitchens, one above 
the other, are located directly across 
from the freight elevator. This makes 
the transportation of food and dishes 
back and forth from the kitchen to 
the dishwashing room a very simple 
matter. Like the main kitchen, they 
are light and airy and easily cleaned, 
with their terrazzo floors and tiled 
walls. Ample cupboard space has 
been provided for bread, dishes and 
cleaning supplies. Each kitchen is 
equipped with monel metal dish 
warmers, tray racks, trucks, hot water 


iB Bis: poo 


Wear-Ever 
Aluminum Cooking Utensils 


The CANADIAN HOSPITAL 


urns, electric refrigerator, two-burner 
gas-plate and white enamel top tables. 
The food is brought to the kitchens 
in electric food carts. Special orders 
are easily requested by using the tele- 
phone system that reaches all diet 
kitchens, cafeteria, main kitchen and 
dietitian’s office. The orders are then 
delivered promptly on the electric 
dumb waiter that connects the cafe- 
teria and the diet kitchens. 

The dietary department was 
planned by the architect with the 
close co-operation of the dietitian, 
whose practical knowledge of a work- 
ing kitchen and attention to detail 
have made it such a success. Dieti- 
tians should consider it a privilege to 
be consulted in the planning of the 


kitchens. It is hard work and often 
the routine of her duties does not 
permit all the time necessary, but in 
the end, the reward is an attractive, 
efficient, smooth-running  depart- 
ment. 

A few dietitians, specially trained 
in kitchen planning and _ kitchen 
equipment, could be of great value 
and service to those who are con- 
fronted with such a responsibility. 


Salvage 
Do not burn or destroy this pub- 
lication. We recommend that you file 
all copies chronologically for future 
reference, but if you do not desire 
to keep copies, sell it or give it to a 
salvage organization. 





Cost of living .................... 





Price Trends 
(On basis 1926 = 100) 


Yearly 
Average 
1940 
Building and Construction 
| ee eee er 95.6 
Consumers’ Goods 
(Wholesale) 83.4 


(On basis 1935 - 1939 = 100) 
105.6 


April Mar. April 
1941 1942 1942 
100.9 114.2 114.4 

87.1 95.4 95.1 
108.6 115.9 115.9 








At the present time, it is practically 
impossible to purchase “Wear- 
Ever” Aluminum Cooking Utensils. 


The urgent demand for Aluminum 
in the manufacture of war material 
of every description has, tempor- 


arily, “blacked-out” its use for 


purely domestic purposes. 


When the “all-clear” sounds, and 
victory is won, we hope that all our 
men and women employees, who 
have left us for other war service, 
will once again return to their 
peace-time profession of fashion- 
ing aluminum into 
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WAR 


on Waste; 


We Would Like 
lo Collect Your 


PAST DUE 
ACCOUNTS 


Scores of hospitals throughout Ontario use our 
| services exclusively for the collection of their accounts. 
They find that our experienced, courteous staff obtains 
the maximum in returns, without the sacrifice of the 
hospitals’ good-will. 





If you wish to obtain further particulars, we would 
appreciate it if you would write to us, or if you desire 
references, to the Toronto Hospital Council, whose 
member hospitals place their slow accounts with us 

| for collection. 





The conservation of our re- 
sources in material, money | We operate the 


and labor is a_ patriotic | TORONTO 
duty. HOSPITAL COUNCIL 
CREDIT BUREAU 


MEMBER HOSPITALS: 
| . Toronto General Hospital 
| Toronto Western Hospital 


St. Joseph’s Hospital 


Hospital for Sick Children 
Salvation Army Women’s Hospital 
Women’s College Hospital 


St. Michael’s Hospital 
Toronto East General Hospital 
1.0.D.E. Preventorium 














are doing their part every Wellesley Hospital Ltd. 
day by getting the maxi- | Toronto Hospital for Incurables 

| S¢. John’s Convalescent Hospital 
mum out of food. End | Mercy Hospital 
pieces are sliced to the last SO Set Se Conner, 
sliver, without a particle of Mount Sinai Hospital 


Riverdale Isolation Hospital 


wast more slices are pro- Toronto Psychiatrie Hosyital 


duced from every loaf of 
Bread, Luncheon or Cooked 
Meat — food sliced on a 
BERKEL goes further. 











OGILVIE & PARKER 


LIMITED 


Collectors and Adjusters 


Send for our latest Catalog today! 


BERKEL PRODUCTS CO. 


LIMITED 
533-535 COLLEGE ST. , TORONTO | 


55 York Street— Ad. 5085-6-7-8 — Toronto 
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Professional Leadership 
(Concluded from page 21) 
nurses is shown by their reluctance to 
take part in nursing affairs, to stand 
upon their feet and express an opini- 
on or to offer a voluntary service. Self- 
assurance and spontaneity can only 
be developed in a staff as a whole by 
affording each of its members an op- 
portunity to use her initiative, think 
critically, express her opinions and 
participate in the various activities 
of the group. It might be asked how 
best can the administrator make con- 
tacts with members of her staff to as- 
sist them to further their own inter- 
ests and their growth. Perhaps the 
most generally accepted method is 
that of the staff conference, which 
serves naturally as an occasion for 
guidance and the exchange of ideas. 
It also affords the head an opportu- 
nity to recognize the potential quali- 

ties of staff members. 

Increasing emphasis is being laid 
upon the need of a systematic staff 
education programme in all nursing 
organizations. Quite apart from the 
educational value to the staff, there 
can be no question but that the im- 
provement of nursing service results 


CHOSEN FOR QUALITY 





institutions, hotels 


reasonable cost. 
ums are a “must” 
purchasing list. 








DIETETIC 
VALUE 


Christie’s Premium Soda Crackers 
contain only the choicest ingredi- 
ents, pure and nourishing, and are 
baked under the most up-to-date 
modern conditions. Most hospitals, 
and private 
homes choose them because they 
combine the highest Quality with 
Christie’s Premi- 
item on your 


Christie's 
Biscuits 


“here's a Christie Biscuit for every taste” 


from development of the efficiency of 
the staff. This applies equally to hos- 
pitals and public health nursing or- 
ganizations. 


Private Duty and General Staff 

There is a nursing group other than 
the staffs of hospitals and public 
health nursing organizations which 
stands in need of leadership, namely 
private duty nurses and general staff 
nurses. We have not thought of this 
group particularly in terms of poten- 
tial leaders. Possibly because of the 
lack of organized educational super- 
vision, their potential resources have 
not been adequately tapped. We 
must remember. that the good nurse 
in the home sells nursing to the pub- 
lic in a way no other nurse can do. 
It is, therefore, vitally important that 
she should keep up-to-date in general 
information, professional knowledge, 
and nursing techniques. She should 
be encouraged to continue her studies 
and to undertake refresher courses. 
The same applies to the general staff 
nurse. Just how best this may be ac- 
complished is a problem in the process 
of solution. 

We have so far been dealing with 


the matter of continuous growth of 
graduate nurses and the importance 
of utilizing the best of our profession- 
al material for the services that nurses 
are called upon to render. What 
about student nurses? 


The Student Nurse 


Amongst the students who enter 
our schools of nursing are the leaders 
of the future. It is surely short-sighted 
to wait until she graduates to evalu- 
ate a student’s ability as a potential 
leader. This process should be com- 
menced when she enters the school, 
and should be continued throughout 
the course. “Teachers, supervisors and 
head nurses are responsible for the 
education of students and their lead- 
ership is an essential educational 
function. More depends upon the 
selection, qualifications and _person- 
alities of the teaching and supervisory 
personnel than upon any other factor 
affecting the development of student 
nurses. The influence of an inspired, 
well-informed and skilful teacher is 
the soul and substance of the curricu- 
lum. The class-room teacher has an 
opportunity for testing and evaluat- 
ing the mental responses of students, 
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SUGGEST 


RENNET-CUSTARDS 


Often it is a problem to include foods in 
the diet which appeal to a convalescent 
appetite, and at the same time are easily 
digested and nourishing. Rennet-custards 
made with the 6 flavors of ‘‘JUNKET”’ 
RENNET POWDER provide dozens of 





THE SEAL 
OF PERFECT 
BAKING 





delightful variations, and often are the 
means of adding important nourishment. 


— 


| and for minal of "Junket" Food Pr 


Ask on you letterhead for our new 
we of Rennet-Custards," 


“JUNKET” RENNET POWDER 


6 Flavors—Packed in institutional and household sizes 


“JUNKET” RENNET TABLETS 


Not sweetened or flavored 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 


Toronto, Ont, 


JUNKET- 
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RENNET POWDER 
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“Tell me, doctor 


IMPORTANT PAPER 
RELATIVE TO 
INTESTINAL OBSTRUCTION 


Now Available . . . interesting report on 
an extensive search of medical litera- 
ture to ascertain if records reveal any 
foundation to assume a relationship 
between bran and intestinal obstruc- 
tion. Conclusion, from relatively few 

(75) cases found and analyzed: 

“| Only four actual cases of this kind could 
be discovered. In three of these the 
impaction was preceded by gross intes- 
tinal pathology. The fourth case (Davis) 
is not sufficiently well described to permit 


of analysis as to its nature; but pre- 
disposing cause was probably present. 


Bran is obviously not likely to produce 
intestinal obstruction unless an organic 
predisposing cause is present. 





: ‘QIn th f intestinal ulceration, 

Is there any really effective stenosis, or disabling adhesions, the ad. 

és a 9 ministration of bran is contraindicated.” 

antiseptic that won’t hurt 

: i FREE reprints of this and other 

when I put it on the children’s papers on this subject from scientific 

92 journals are now available to all 

cuts and Scr atches: members of the medical profession. 

OU can prescribe ‘DETTOL’ Antiseptic with | ee eee 
confidence. You know its efficiency in professional a folloag ces ig — 







in aid by the 
Kellogg Company 


i 2 


gaat. oO 


use, and so will appreciate its eminent suitability for 





all antiseptic purposes in the home. 

‘DETTOL’ has a Phenol Coefficient of 3.0, yet it is 
so gentle that children unhesitatingly submit to its 
application to cuts, bites and abrasions. ‘DETTOL’ 
is also recommended for douching 
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and general antisepsis. 




















io’ ‘ 
‘DETTOL’ OFFERS YOU ALL 
THESE QUALITIES: 
Non-Poisonous Non-Staining 
Gapolonte Settroney toot | KELLOGG CO.OF CANADA, LTD.,London,Ort. | 
Does Not Hurt | Kindly send me reprint, free of charge: | 
Pleasant Odour | O Does Bran Produce Intestinal Obstruction ? | 
Gentle to Human Tissue | Senoleue Sau of Diaselbes Diseases, Vol. VII, No. 2. | 
An Excellent Deodorant | 1 I would like to receive reprints of other published papers | 
on this subject. | 
Reckitt & Colman (Canada) Limited ] MN eee aihe oxen iedeeedecsissera eine omeacancisomaabeasoniascactoemuaanwnnettatliee | 
Pharmaceutical Dept., Montreal | MOE corse ctoceacses icine sctiscaaetya ees perrescae toons S | 
NE en al a 
THE MODERN ANTISEPTIC 
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and their capacity to do independent 
and creative work. Teaching is no 
longér regarded as a telling process, 
which is likely to paralyze learning: 
it is in contrast a means of stimulating 
the student to self-activity in develop- 
ing new understandings, solving prob- 
lems and reaching decisions based 
upon reflective thinking and sound 
judgment. 

The head nurse is in the most fav- 
ourable position to recognize the 
abilities of students. She can evalu 
ate them in many different ways, by 
their willingness and desire to give 
of their best to patients, by their re- 
action to constructive criticism, their 
alertness, ability to make patients 
comfortable, their enthusiasm and 
foresight and their ability to carry out 
nursing duties systematically. 


The Clinical Supervisor 

The importance of the clinical su- 
pervisor as a leader and counsellor of 
students has not yet been fully appre- 
ciated. Miss K. Tucker has said: “a 
supervisor is a teacher, first, last and 
all the time”. As student nurses ad- 
vance in their course, the supervisor. 
more than any other member of the 
staff, should be capable of offering 





vocational guidance to aid students 
in choosing the field of service for 
which they are best fitted and in 
which, therefore, they will probably 
be most successful. 


We meet head nurses and super- 
visors who have the right educational 
outlook and are doing their best to 
meet the needs of students, but, until 
their administrative load is adjusted 
in such a way as to give them the 
requisite time to develop a clinical 
programme and for their own prepa- 
ration, this goal cannot be reached. 
As increasing emphasis is placed up- 
on the careful selection of students 
(and we must not lower the standards 
even in war time) and as the educa- 
tional programme conforms more 
closely to standards outlined in the 
proposed curriculum, a much firmer 
basis will be laid for the building of 
professional leadership in nursing. 

A crisis such as we are now facing 
is a real test of the stuff of which 
nurses are made. For those in military 
service particularly, who will have ta 
make many difficult adjustments, it 
will be a test of their emotional sta- 
bility, their ability to maintain pro- 
fessional dignity and poise, to adhere 
to ethical principles of professional 
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conduct and to maintain the confi- 
dence and respect, not only of those 
whom they nurse, but also of those 
with whom they work. However, 
every person cannot be equally strong 
and, in fulfilling the functions of 
leadership, let us remind ourselves 
that a chain is only as strong as its 
weakest link and that it is our mora: 
duty to retain a sympathetic attitud: 
and to offer a helping hand to those 
who fail us. 


Miss Nutting, in addressing a group 
of nurses graduating from the Vassar 
School during the last war, concluded 
her address in words which I should 
like to quote in closing my own re- 
marks: 


“In the steadfastness with 
which we hold to a high purpose 
through trying times, in the for- 
titude and faith with which that 
purpose is pursued in the face of 
discouragement and sometimes 
defeat, in the sense of responsi- 
bility to stand by our work as a 
captain stands by his ship —— in 
these things is the test of the char- 
acter and worth of the nursing 
profession.” 


s+ oS > 
gata = ass a 
was 


oy a 











at A FN is OP 


OLLEGE STREET 




















PHONE TR. 1257 


The CANADIAN HOSPITAL 




















Two Men Numbered Among Latest 
Physiotherapy Graduates 


The large class of physiotherapists 
recently graduated from the Univer- 
sity of Toronto includes two men, 
Mr. Harold Tomlin of Toronto and 
Mr. Milton Perkin of Palmerston. 
Both men have enlisted in the Re- 
serve Medical Corps. 

It is interesting to note that while 
the women who have graduated in 
this course have been quickly taken 
up in the defence forces and are now 
eligible for a commission as physio- 
therapists, male graduates have not 
been recognized by the army and have 
had to enlist as privates. 


Nursing is helping the patient to 
live—Florence Nightingale. 





LABORATORY AND X-RAY 
TECHNICIAN WANTED 
Graduate nurse qualified to act 
as Laboratory and X-Ray Tech- 
nician in 78 bed Hospital. 
Apply, giving experience and 
salary expected to: The Super- 
intendent, Chipman Memorial 

Hospital, St. Stephen, N.B. 








RECORD LIBRARIAN 
AVAILABLE 


Qualified record librarian of 
eight years’ experience is de- 
sirous of securing a position in 
a well organized hospital, pref- 
erably in Ontario or Manitoba. 
State all particulars to Box 
362D. The Canadian Hospital, 
57 Bloor St.; W., Toronto, Ont. 
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The war has placed heavy demands upon the paper 
industry. 


A large part of the pulp ordinarily converted into 
paper is today being used to make shell containers 
and other vital war equipment. 


On top of this, the suddenly accelerated production 
in almost every industry and business has greatly 
increased the demand for paper of all kinds. 


Inevitably such factors lead to disruption of ‘‘busi- 
ness as usual.’’ 


Onliwon Towels and Tissue are being produced 
as fast and in such quantities as conditions permit. 
If you meet with delays in getting supplies, remem- 
ber that understanding and patience will greatly help 
us all to win through to victory in the battle of 
production. 











ONTCIWON 


Towels & Tissue 


MADE BY 


THE E. B. EDDY COMPANY LIMITED 
TISSUE DIVISION 


HULL —_ CANADA 
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Abbott Laboratories, Limited 
Aluminum Goods, Limited 

American Can Company 
Armstrong Cork & Insulation Co., Limited 


Bauer & Black, Limited 
Baxter Laboratories of Canada, Limited 
Berkel Products Co., Limited 
Bland & Company, Limited 
Canada Starch Co., Limited 
Canadian Hoffman Machinery Co., Limited 
Canadian Industrial Alcohol Co., Ltd. ....... 
Canadian Laundry Machinery Co., Limited 
Christie, Brown & Co., Limited 


Clay-Adams Co., Inc. 
Colgate-Parmolive-Peet Co., Limited 
Connor, J. H. & Son, Limited 

, Corbett-Cowley, Limited 


Crane, Limited 


Davis & Geck, Inc. 

Dominion Oilcloth & Linoleum Co., Limited 

Dominion Sound Equipments Limited o.com sen ' 
Dustbane Products, Limited 


Eaton, T. Co., Limited 


Eddy, E. B. Co., Limited 
Edison, Thos. A. of Canada, Limited 
Federal Surety Company 


Firth, Thos. & John Brown, Limited 


FOR QUICK DELIVERY General Electric X-Ray Corp. 


Gibbons, C. W. 
Green Spot (Toronto) Limited 


With few exceptions, the STAN-STEEL Hospital ster bie Ace Gompuy 


Furnishings illustrated in Catalogue H4 are still Hygiene Products, Limited 
available for prompt delivery. Manufactured from Ingram & Bell, Limited 


best-grade steel tubing, STAN-STEEL Hospital Junket Folks — 
° o pe ° Kell Co., of Canada, Limited 
Equipment is lighter, yet stronger. All moving aoc. 8 idaaichaclanion. Co. The 


stock mounted on rubber-tired casters for quick, sista Nillien Chapin 
efficient movement. Check our 110-page cata-  eiiiiaiced: ile Ma: ttadead 
logue for many features and designs. If you Merck & Co., Limited 


' out Metal Craft Co., Limited 
haven't a copy, send for one today—it's free. shital Eedistiantnns ‘Rad 














































































































National Cellulose of Canada, Limited 
Ogilvie & Parker, Limited 





Patterson Screen’ Company 


[AN- ; | E E L Reckitt & Colman (Canada) Limited 
Smith & Nephew, Limited 


Squibb, E. R. & Sons of Canada, Limited 

Sterling Rubber Co., Limited 

Stevens Companies 

Stewart-Warner-Alemite Corp., of Canada, Limited 
Swann, W. R. & Co. Limited 

H O S p T A [ Victor X-Ray Corp., of Canada, Limited 


Vi-Tone Company 























Wood, G. H. & Co., Limited 


EQUIPMENT |] Wrought iron Renge Co. Limited 


WHAT AM I OFFERED? 


Have two Josham Marsh Grease Traps, type A-2, in 


Mere PRBRICRTORS LIMITED the bid? Box 237H, The Canadian Hospital, 37 Bloor 














St. West, Toronto. 


900 OC 
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